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Capricious though the stomach may be at times, it can 
be made to behave with CAL-BIS-MA, the gastric antacid 
designed for “stomach control.” The stomach in a tan- 
trum sheds no tears but it does pour out acid, more 


than is good for its own well-being. 


Cal-Bis-Ma quickly neutralizes this acid and keeps it 
neutralized for some time. Colloidal kaolin and bismuth 
add their conciliatory sedative action, discouraging sec- 
ondary acid rise. The stomach tends to resume its usual 


calm and goes normally about its digestive function. 


Cal-Bis-Ma performs its task unostentatiously, without 


even making the patient swallow an unpleasant dose. 


Why not become acquainted with Cal-Bis-Ma? We will 
gladly furnish a trial supply. Cal-Bis-Ma is supplied in 


tins of 1% and 4 ounces. 


WILLIAM R. WARNER & CO., Ltd., 727 King Street, West, Toronto, Ont. 
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McGILL 
UNIVERSITY 


School for Graduate Nurses 


The following one-year certi- 
ficate courses are offered to 
graduate nurses: 


TEACHING AND 
SUPERVISION IN SCHOOLS 
OF NURSING 


PUBLIC HEALTH NURSING 


ADMINISTRATION IN 
HOSPITALS AND SCHOOLS 
OF NURSING 


ADMINISTRATION AND 
SUPERVISION 
IN PUBLIC HEALTH 
NURSING 


For information apply to: 


School for Graduate Nurses 
McGill University, Montreal. 


ROYAL VICTORIA 
MONTREAL MATERNITY 
HOSPITAL 


POSTGRADUATE COURSES 
are offered in 


(a) Obstetrical Nursing: 3 months 


(b) Gynaecological Nursing: 
2 months 


Students may enroll for either course 
singly, or for both courses to be taken 
consecutively. 


Each student will be granted a certificate 
upon the successful completion of a 
course. 


Full maintenance and an allowance are 
provided. 


For further particulars 
wri : 


Miss C. V. Barrett, R.N. 
Supervisor, 
ROYAL VICTORIA 


MONTREAL MATERNITY 
HOSPITAL 


Montreal, Canada 


History of Nursing 
Lantern Slides 


Rental Collection 


assembled by 


The School for Graduate Nurses 
McGill University. 


The series of 120 slides il- 
lustrates the development of 
medicine; early hospitals, in- 
cluding Hétel-Dieu de Paris; 
Sisters of Charity; life of 
Florence Nightingale; early 
nursing in the United States; 
first hospitals in Canada; de- 
velopment of nursing in Can- 
ada; Victorian Order of 
Nurses; and leaders in nurs- 
ing. 


For information apply to: 


School for Graduate Nurses, 
McGill University, Montreal, 
P. Q. 


CHILDREN’S 
MEMORIAL HOSPITAL 


Montreal, Canada 


POST-GRADUATE COURSE 
IN PAEDIATRIC NURSING 


A six-months course is offered to Gradu- 
ate Nurses which includes theoretical 
instruction, organized clinical teaching 
and experience in the following services: 


MEDICAL, 
SURGICAL, 
ORTHOPAEDIC, 
INFANT, 
OUT-PATIENT. 
A special Study of the Normal 
and Convalescent Child. 


A certificate will be pranted upon the 
successful completion of the course. 
Classes admitted in the Spring and Fall. 
Full maintenance will be provided. No 
extra remuneration. 


For further particulars apply to: 
Director Of Nursing 
Children’s Memorial Hospital 
Montreal. 





Grateful 
for the increased 
patronage received from the 
Medical .and Nursing, Professions 

The 


J. B. Lippincott Company 
of Montreal 


wishes to announce the 
_ removal of thetr 
. Offices and 
Showroom 


to 


2083 Guy Street, Medical Arts Building, 


Montreal 


You are cordially invited to visit this new 
Showroom where greater facilities and 
enlarged premises will tend to 
enhance the service to 


their clientele. 
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VITAMIN FORTIFIED 


V-F 


COD LIVER OIL 


ONLY ONE-FIFTH THE USUAL DOSAGE 
REQUIRED FOR SAME RESULTS 


Abbott’s V-F (Vitamin-Fortified) Cod Liver Oil 
is obtained by blending the highest grade of Cod 
Liver Oil with oils of other edible fish to definite 
Vitamin A and D potency in uniform proportion. 
The vitamin potency has been increased to at 
least five times that of standard cod liver oil 
(600 International units per gram.) 

The Vitamin D potency is equal to Cod Liver Oil 
with Viosterol 10D. 

Abbott’s V-F (Vitamin-Fortified) Cod Liver Oil 
is indicated where cod liver oil is the preferred 
source of Vitamins A and D. 

Samples of V-F (Vitamin-Fortified) will be sup- 
plied on request. 


ABBOTT LABORATORIES LTD. 


388 ST. PAUL ST. WEST, MONTREAL. 
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A Background 


The National Committee for Mental 
Hygiene (Canada) has rendered a great 
service by undertaking a study of the 
distribution of medical care and public 
health services in this country; a full re- 
port of this study is now available in 
book form and deserves the most care- 
ful attention of all concerned. Before 
commenting upon its conclusions and 
recommendations, mention should first 
be made of certain well documented 
statements which are given prominence 
in its pages: 


1. Less than 10 percent of Canadian 
families have incomes in excess of 


$2,950. per annum. 


. More than two million Canadian 
families (about 4 to a family) have 
annual incomes of less than $1,000. 


. In 1936, the number of unemployed 
in Canada was 447,000, or 16.7 
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of Experience 


percent of the whole wage-earning 
group. 

. The average annual income of -a 
male wage-earner in Canada is 
$927. and that of a female worker 
is $559. The average income of a 
graduate nurse is estimated at $914. 


While no comment need be made 
here upon the social implications of these 
facts, their profound significance must 
be kept in mind, If we apply them 
realistically to the nursing situatica, it is 
clear that. ninety out of every hundred 
families in Canada cannot afford to em- 
ploy a private duty nurse for any length 
of time; the average wage-earner can- 
not employ one at all, because his total 
income does not greatly exceed her 
average earnings, modest though they 
be. 

There are, of course, other alterna- 
tives open to the average citizen: 
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THE 
1. He may go to a hospital. 


2. He may receive care from a visiting 
nurse organization. 


3. He may employ a non-professional 
nurse, 


The hospital, and the visiting nurse 
organizations, have gone far toward 
providing skilled nursing care at a price 
which the average citizen can manage 
to pay. But the fact remains that the 
need of the community for such service 
is far from being fulfilled and nurses, 
like other wage-earners, know from 
personal experience, how bitter that need 
may be. There are patients (and many 
of them) who require continuous skilled 
nursing care in their own homes and 
who cannot afford to pay for the service 
of a professional nurse even though the 
lack of it may weight the scale against 
recovery. 

No matter how willing or capable a 
non-professional nurse may be, there 
are times when her limited knowledge 
and experience make it impossible for 
her to deal effectively with a critical 
situation, In this issue of the Journal, 
Dean Effie Taylor, president of the 
International Council of Nurses, freely 
admits the necessity for and the value 
of the contribution made by the non- 
professional group. But when all is said 
and done, there still remains a need for 
skilled and continuous nursing care 
which only professional nurses can give, 
but for which only ten in every hun- 
dred Canadian families can afford to 
pay. 

What, then, is to be done about the 
vast majority of our people? Is there no 
way by which the cost may be shared? 
We do not pay for an individual police- 
man or fireman to protect us from at- 
tack or from fire; and yet we may com- 
mand the services of either in an emer- 
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gency, because we make provision on a 
co-operative basis. Is this co-operative 
principle applicable to nurses and nurs- 
ing? The Report of this study goes to 
show that it may be. As might reason- 
ably be expected, emphasis is laid upon 
medical as distinct from nursing service. 
Nevertheless, the medical and nursing 
problems are sufficiently alike to war- 
rant the application of similar remedies. 
First let us look at the principal recom- 
mendations embodied in the Report: 

In view of the fact that medical care is 
unevenly distributed throughout Canada, to- 
gether with the circumstance that so many 
citizens in the lower income brackets are 
unable to meet the costs of necessary medi- 
cal attention, it would be highly desirable to 
foster developments in the direction of co- 
operative plans for medical, nursing, dental 
and hospitalization services. Such arrange- 
ments should be organized to spread the 
costs and so facilitate, as far as possible, 
adequate medical attention to every Cana- 
dian, regardless of his economic status. 


While it is possible that Canada may even- 
tually reach the stage when a_ federal 
scheme for medical care and public health 
services will be considered desirable, never- 
theless, experience will be requisite in meet- 
ing the varied needs throughout the country 
as a forerunner to national planning—ex- 
perience to be gained by local and provincial 
initiative and finance. 


Immediate progress in the provision of 
adequate medical care services can be fos- 
tered for the considerable percentage of 
Canadians residing in rural areas by ex- 
tending and improving the Municipal: Physi- 
cian scheme, Experience in Western Canada, 
particularly Saskatchewan and Manitoba, 
has demonstrated the practicability and ad- 
vantages of this means of furnishing the 
services of general practitioners for rural 
municipal districts, with costs met through 
local taxation. 


The effectiveness of Municipal Physicians 
can be greatly enhanced through the co- 
ordinate development, in rural areas, of local 
hospitals with approximately 50-bed capac- 
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ity to serve population units of 20,000. Each 
hospital would provide an office for the 
local health department which would serve 
the same population as the hospital itself. 
In such a plan, specialists’ services and vis- 
iting nursing care would be developed. 


Since there has been no experience in 
Canada in providing medical services on a 
co-operative basis in urban areas for low 
income groups, aside from industrial pro- 
jects, it is suggested that municipal authori- 
ties, in conjunction with provincial depart- 
ments of health, explore possibilities in this 
regard. There is an unquestioned need for a 
number of experimental demonstrations to 
gain a background of experience. It was 
through local experience in Saskatchewan 
in the employment of Municipal Physicians 
that planning for rural areas has been made 
possible. Through pioneering local efforts 
in cities, there will probably emerge work- 
able systems that may servé\as guides for 
widespread application. 


The report points out that relatively 
few co-operative schemes for providing 
medical care are now to be found in 
Canada. Reference is made, however, to 
an experiment now being carried on in 
Ontario which is of considerable inter- 
est. The Ontario Medical Association 
sponsors what is known as “The Asso- 
ciated Medical Services Incorporated” 
and offers group-provision for medical 
care through a non-profit corporation. 
The amounts paid by those subscribing 
to the plan are $2.00 per month by the 
individual subscriber, with additional 
sums for dependents as follows: first, 
$1.50; second, $1.50; third, $1.50; 
fourth and each subsequent dependent, 
$1.00. The benefits to which the sub- 
scribers are entitled, at need, are: 


1. Physician’s service in home, hospital or 
office, including consultation, X-ray and 
anaesthetics. 


. Surgical procedures within the scope of a 
competent surgeon. 
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3. Semi-private hospital accommodation at 
a rate not to exceed $3.50 per day in an 
approved hospital, together with “neces- 
sary nursing”. 


. The costs attendant upon childbirth, sub- 
ject to certain conditions. 


This co-operative plan began in a 
very modest way but its growth has 
been steady and the present membership 
is now considered large enough to as- 
sure the maintenance of adequate re- 
serves. How far the provision of nurs- 
ing service can be carried remains to 
be seen, but its inclusion among the 
benefits offered to the subscribers points 
the way toward further experimenta- 
tion. Obviously it would be unwise to 
place too much emphasis upon the suc- 
cess of a single experiment; but a care- 
fully planned scheme, conducted under 
sound medical auspices, is worthy of 
close attention. One of its most out- 
standing merits is that it does not de- 
pend on governmental aid and is there- 
fore more likely to succeed at a time 
when taxation for war purposes is very 
heavy. 


In the September issue of this Jour- 
nal, attention was drawn to the valuable 
survey of the distribution of nursing 
service which has been conducted over a 
period of years by the Registered Nurses 
Association of Ontario, and which is still 
in progress. The findings of this survey 
have been used to advantage in the 
Report and add greatly to its value 
from a nursing point of view. The fact 
that the R.N.A.O. survey is relatively 
limited in its scope does not detract 
from its importance in the opinion of 
the National Committee for Mental 
Hygiene. Throughout the entire Report, 
the value of local initiative and actual 
experimentation is stressed repeatedly— 
and it is right here that we have most 
to learn from it. 
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No field is more important than that 
which, for want of a better name, we 
call “private duty”; yet, if we continue 
to ignore its problems and its poten- 
tialities, it will soon be lost to us. We 
would do well to remember that the 
skilled care given by a nurse to a patient 
is, and always will be, the fundamental 
activity upon which the practice of 
nursing rests. 


If we are alive to certain trends, the 
focus of our thinking during the next 
few years will be the registry, and the 
means whereby it may be transformed 
and developed. If co-operative schemes 
are to be devised for providing skilled 
nursing in the home, the registry must 
play a leading part and those who are 
responsible for its direction should in- 
clude able representatives ‘rom every 
branch of nursing practice. The task of 
the registrar in a modern registry en- 
tails such great responsibility that the 
best women we have are none too good 


for it. The members of a registrants’ 
committee can only serve acceptably if 
they understand the social and economic 
factors which are involved, and they, 
like nurses in other fields, must seek to 
fit themselves for leadership. Naturally 
they will look to the departments and 
schools of nursing in our Canadian uni- 
versities—a challenging opportunity to 
break new trails which will surely not 
be rejected by our educators. 


The study made by the National 
Committee for Mental Hygiene has 
shed much light on the economic as- 
pects of the practice of medicine. It lies 
with us to share the benefits of this 
illuminating and competent report by 
applying it to the practice of nursing. 
One of its conclus:ons especially deserves 
to be remembered: There is an unques- 
tioned need for a number of experi- 
mental demonstrations to gan a back- 
ground of cxpcrience. 


Nursing in Finland and Sweden 


Nettie D. FIpLer 


During the summer of 1939 the 
writer had the good fortune, through a 
Rockefeller Foundation travel grant, to 
visit Finland and the Scandinavian coun- 
trices. A few of the impressions of nurs- 
ing gained on this trip may be of inter- 
est and, in order to avoid repetition or 
too great length; I shall confine these 
to Finland and Sweden. 

From Paris to Helsinki, capital of 
Finland, is a journey of three nights and 
two days by train and boat, though only 
six hours by air. One of my chief re- 
collections of this journey is of an ever- 
increasing and incredible cleanliness, 


which had become decided in Denmark 
but was if possible surpassed as one went 
north and east through the Nordic coun- 
tries. As the traveller comes into the 
magnificent harbour of Helsinki, she 
realizes that she is not only far North, 
but also at the beginning of the East. A 
suggestion of domes and minarets, the 
style of many buildings, great squares, 
give an impression that in our imagina- 
tions is Russian; and this is increased in 
the city by uniformed women acting as 
street car conductors and working on 
construction jobs. This impression, of 
course, is purely superficial, and would 
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not be considered flattering by any Fin- 
nish person. However, it is said to be a 
fact that women in Finland have equal 
opportunity with men in all occupations. 

Finland has a Socialist government, 
and appears to be a truly democratic so- 
ciety. It is a small country of about three 


and a half million inhabitants, and is 
thickly wooded and dotted with many 
lakes. In fact, it frequently resembles 
the northern parts of Quebec or On- 
tario. It is not rich, but the people cer- 
tainly do not seem poverty-stricken. 
Food is good and cheap. There are only 
a few large cities; these are in the main 
composed of buildings in the modern 
style of architecture and decoration in 
which these Nordic countries have taken 
such a pronounced lead. 


Finnish nursing, as is well known to 
Canadians, is of a very high order. 
There is a State Board of Health, in- 
cluding a Nursing Department, which 
is responsible for public health and the 
care of the sick. Under this, one is im- 
pressed by the strong unified control of 
all nursing, and the way in which the 
service seems to cover the entire coun- 
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try — not as fully as they would de- 
sire, but completely and systematically. 
The result is much greater uniformity 
than with us; this of course may be 
simpler in a compact country of three 
million people than in a far-flung and 
varied one. Another thing that strikes 
one is that in spite of the undoubted ex- 
cellence of the nursing service, the atti- 
tude is far from self-satisfied. 

As our nurses come into existence in 
nursing schools I shall start with these. 
All training schools in Finland are state 
schools, except one or two deaconess 
schools which also come under the reg- 
ulations of the State Nursing Division. 
There are six of these state schools, 
with three central preliminary schools. 
Students live at the state school and go 
to the hospital by the day. Formal teach- 
ing is not as extensive as in our schools. 
There was a great deal of building go- 
ing on in Helsinki in preparation for the 
Olympic games in 1941. One of these 
buildings, which is out in the new hos- 
pital district; is going to be taken over 
by the state schcol afterward. It will 
house 500, and then all the undergrad- 
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uate students of Helsinki, and the stu- 
dents of the post-graduate courses, in 
public health and in nursing education, 
will be brought together there. There is 
at Pori a good general hospital, and the 
city and surrounding district are to be 
one public health unit. Here it is hoped 
to start a new training school giving a 
combined course of public health and 
bedside nursing. 


In connection with hospitals, there is 
in Finland a situation which is the re- 
verse of that usually seen. The State is 
responsible for general hospitals, and the 
local authority for mental and. tubercu- 
losis hospitals. ‘The entire country is di- 
vided into districts for this purpose, and 
groups of counties together build a men- 
tal hospital and a tuberculosis sanitarium 
in each district. When the Russians left 
in 1920, there were only two or three 
of each; but already the Finns have built 
twenty mental hospitals, and fifty tu- 
berculosis sanitoria having six thousand 
beds. As this whole scheme is new, the 
result is that they are mostly extremely 
up-to-date. Though there are no private 
wards, these excellent hospitals are pa- 
tronized by all classes. Charges are very 
moderate. 


Of the 7000 state registered nurses 
in Finland, about 700 are graduates of 
the Public Health school. All the 
counties are being divided into districts, 
each of which has a nurse doing genera] 
public health work, including bedside 
care with the exception of maternity 
work, which is done by midwives. Each 
nurse serves a population of 2000 to 
3000. This service extends right up 
through Lapland and along the Russian 
border, where there are also several Red 
Cross outpost hospitals. 


Midsummer night (June 23) is the 
great summer holiday throughout the 
northern countries. The hospitals as well 
as all other buildings were decorated 
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with beech boughs, and there were 

parties everywhere. Many groups sat all 
night in the light of the midnight sun on 
the shores of the Baltic Sea, singing and 
drinking coffee. The night we crossed 
the Baltic from Finland to Sweden it 
never grew dark. Much the same sort 
of celebrations had gone on in Sweden, 
with a great deal of folk-dancing. 

Stockholm, “‘the Venice of the North” 
is admittedly one of the most beautiful 
cities in the world. The architecture of 
the old city in the centre is rather North 
German in style; elsewhere it is apt to 
be modern. There. are a great deal of 
water and lovely bridges. It is a sight 
worth seeing when the regiment in the 
sky-blue and silver Swedish uniform, 
with a very gay band, marches at noon 
down the Kungstradgarden and over tha 
bridge to the Palace to change the 
guard, 

As in Finland, the government in 
Sweden is Socialist, and social and indus- 
trial welfare have attained a high state 
of development. The chief ministry is 
the Ministry of Social Affairs, and it 
comprises the divisions of local govern- 
ment and municipal affairs, of social af- 
fairs in general, and of public health af- 
fairs, this latter including the Medical 
and Health Board, which has a nursing 
department. This allows for an intimate 
interplay between these obviously related 
divisions, and seems to provide an or- 
ganization which is solid yet flexible. 

There are twenty-two schools of 
nursing, state and private; a state col- 
lege of Public Health Nursing; and 
courses for instructors and matrons con- 
ducted by the Nursing Association. Six 
or seven of these training schools are 
foundation schools;*all others have a 
board which is separate from that of the 
hospital though in the smaller ones the 
head doctor is the principal of the school. 
Typical of the foundation schools is the 
best known, the Sophiahemmet. This 
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was established as a school of nursing for 
educated girls by Queen Sophia in 1884. 
A Swedish nurse was sent to St. Tho- 
mas’s Hospital in London and then 
brought back to take charge. In 1887 a 
building was erected, and a hospital was 
built, really for the school. Sophiahem- 
met is a large school, however, and the 
students go to twelve different hospitals. 
The present head of this school, and re- 
sponsible also for nursing in their own 
hospital, is not a nurse but a teacher. 


In Sweden, the typical school has till 
very lately resembled the German mut- 
terhaus. The nurses remained members 
of the group all their lives, had common 
economic interests, and the school placed 
them in positions. There was rather a 
religious tone. It is only recently that the 
Sisters have permission to wear civilian 
clothes. Student nurses still wear uni- 
forms at all times, on or off duty, ex- 
cept for sports and vacation. There is 
still at Sophiahemmet a residence for old 
Sisters, retired, where they can board 
cheaply; and the Sisters on retirement 
have a pension from the School in addi- 
tion to the State pension. 


All twenty-two schools are approved 
by the Medical Board, which also in- 
spects them, but does not support them, 
One result is that on graduation a nurse 
is automatically registered, and does not 
need to write an examination for this 
purpose. As in Finland, theoretical in- 
struction is brief in comparison with 
ours. In Sweden, it is given entirely by 
the block system with very long un- 
broken practice periods alternating with 
brief teaching periods, except in the case 
of special training such as pediatrics, tu- 
berculosis, and psychiatry. 

Concerning public health in general, 
while the Medical Board is the central 
advisory and inspectorial authority, the 
County and City Councils must see that 
every county has a sufficient number of 
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general hospitals, infirmaries, and hos- 
pitals for infectious diseases, though the 
state gives help in their support. In 
every county there is one big central hos- 
pital with all the general services, and 
smaller cottage hospitals around. Tuber- 
culosis is cared for by the co-operation of 
the State, the local authorities, and cer- 
tain private institutions. Thus all types 
of medical service are largely state me- 
dicine. This includes certain individual 
practitioners. These “provincial doctors” 
are appointed by the state and receive a 
salary, but may also charge small fees at 
fixed rates. It is interesting to note that 
the decree laying down the functions of 
these district physicians was issued in 
1744. State posts are much sought after 
and the best men go into them. 


The County is now also responsible 
for employing public health nurses and is 
divided into health districts, each with a 
Medical officer of Health, and each sup- 
posed to have as soon as possible a cer- 
tain number of public health nurses. The 
State helps here by paying about one- 
third of the salary of each nurse, and 
they get a State pension. There are now 
8400 active nurses in Sweden, of whom 
70 percent are in hospital work, 20 per- 
cent in public health, and 10 percent in 
private nursing. They hope soon to have 
2000 public health nurses, each with 
2500 to 3000 people in her district: 
They also expect to have in each of 
these districts a child welfare centre, 
school nursing, tuberculosis and general 
work, 


Sweden has an extremely active Red 
Cross Society, of which Prince Carl, 
brother of the King, is chairman. They 
interest themselves in all hygienic and 
medical matters, but of late especially in 
the care of the sick in isolated rural dis- 
tricts and in Lapland. The society has 
particularly concerned itself with the 
transportation of the sick, and has es- 
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tablished a plane-ambulance service in 
Lapland. 

Sports are considered of much value 
in building the national health, and in 
promoting social and democratic atti- 
tudes, and are encouraged in every way. 
Student nurses have two uniforms — a 
nursing uniform and a sports uniform; 
and all nursing schools have gymnasia 
and instruction. Whether it is due to 
sport or not, one certainly sees here very 
fine-looking people. 


As one looks back on a happy visit to 
the Nordic countries, one hopes fervent- 
ly that they may be able to continue 
peacefully developing the sane and 


healthy democracies they have built up. 


Editor’s Note: 


The visit to Sweden and Finland which 
is described in this article was made in the 
summer of 1939, a few weeks before the 
outbreak of war. 


Taking the Western Trail 


In the January issue of this Journal, 
it was officially announced that the gen- 
eral meeting of the Canadian Nurses 
Association will take place from June 
24 to 29, in Calgary, Alberta. 

In these troubled times it is most de- 
sirable that Canadian nurses should 
meet to take counsel together, and that 
can best be accomplished by the direct 
personal contact that the General Meet- 
ing affords. Reports of committees and 
the minutes of executive meetings help 
to link our scattered groups together, 
but when all is said and done the best 
way to deal with most issues is by open 
debate. The impact of one mind upon 
another gives off -the vital spark from 
which the torch is kindled. 

The nine Provincial Associations of 
Registered Nurses, which together con- 
stitute the Canadian Nurses Associa- 
tion, will surely be well represented by 
their appointed delegates. But the salt 
and savour of a General Meeting is 


afforded by the many free-lance mem- 
bers who attend “on their own”. These 
are usually drawn from the ranks of the 
younger nurses, and their contributions 
to the various discussions have a zest 
and spontaneity which liven up sessions 
which might otherwise be too formal. 

One of these young nurses said the 
other day that she thought that “the 
old Ford could make it, once it struck 
the prairies” although she evidently was 
not quite sure what the ancient vehicle 
could do on the hills. It must be ad- 
mitted that the road to Calgary is a 
long one, especially if you come from 
Quebec or the Maritimes, but for a good 
part of the way, the grades are easy and 
the roads are good. 

If you have never seen the West, 
June is the time to take a good look at 
it. This is the month when the wind 
ripples gently over the fields of fresh 
green wheat and the wild roses are in 
bloom beside the western trail. 
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The Auxiliary Worker in the Care of the Sick 


EFFIE J. TAYLor 


I am sure you are aware that you 
have given me a difficult topic to dis- 
cuss. It is one, moreover, which, be- 
cause of its difficulty and the many fac- 
tors involved, cannot be dealt with senti- 
mentally, nor can it be put aside without 
the most thoughtful and intelligent con- 
sideration, even though its implications 
may offend our ideas of professional jus- 
tice and our wishful professional think- 
ing. 

During the past seventy-five years 
nursing has had its ups and downs. 
While we are confident that progress has 
been made, we are filled with anxiety lest 
much that has been accomplished will 
be set at naught should our present 
standards of professional nursing fail to 
satisfy the needs in the care of the sick. 
What will happen to nursing as a pro- 
fession is more vital to us than it is to 
those who use the services of nurses. The 
standards set by nurses themselves, for 
professional protection and advancement, 
are of less importance to the average 
public than that enough nurses, of one 
kind or another, are available who will 
respond to the varied and miscellaneous 
calls, which, in their judgment should be 
satisfied. 

Two major issues confront us. The 
most important is effective service to the 
public, and the other, which is definitely 
bound up with the first, is the main- 
tenance of ideals for the profession. We 
have contended, as a profession, that the 
patient will be better served through im- 
proving standards in the selection of can- 
didates for schools of nursing, because 
these students ultimately become mem- 
bers of the profession. We have main- 
tained, and rightly, that the education of 
nurses should be held on a high plane 
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and should be advanced as medical 
knowledge progresses and as the result 
of scientific studies is made available. 
Nursing education must be changed to 
meet the advancing ideas for the cure 
of disease and the promotion of health. 
In all countries, national nursing bodies 
are convinced that nursing requires for 
the performance of its serious and de- 
manding activities, better prepared and 
more mature young women than many 
of those who were taken into our schools 
during past years. To maintain traditions 
and principles we believe to be of great 
importance but at the same time to meet 
the increasing demand for more and 
more nurses has been a serious question. 
Our failure to do both adequately has 
caused us great anxiety and has placed 
some of our standards in jeopardy. 

When demands are made upon any 
professional body and are not satisfied, 
some other group, lay or professional, is 
very likely to take the matter in hand. 
In most cases, scant attention is given to 
upholding the criteria which have, in 
their opinion, failed. This fact I am con- 
vinced we cannot ignore nor can we 
dismiss it from our consideration. 

I believe we have reason to state that 
if organized nursing had been able to 
satisfy all the demands of the public for 
service in the care of the sick, very little 
pressure would now be brought to bear 
on the profession itself to accept stand- 
ards on a lower level. Somewhere along 
the line, whether wilfully or otherwise, 
we have not succeeded in supplying 
enough nurses of the proper kind to 
meet the needs for the care of the sick, 
and it is for this reason that we are faced 
with the alternatives which are not 
pleasant to contemplate. Perhaps the 
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members of the profession itself are not 
entirely without blame. Our system of 
training in any case has not been fault- 
less and its deficiencies have demon- 
strated its frailties. 

You are no doubt familiar with nurses 
who on private duty will not respond to 
calls unless these happen to suit them. 
Some will not take night duty; others 
will not care for chronically ill patients. 
In our country, some nurses register 
against the care of obstetrical patients, 
or children, or patients with mental 
diseases; others refuse to go to the coun- 
try or to remote rural areas, and still 
others will not care for patients with 
contagious diseases. Nurses have ob- 
tained, whether rightly or wrongly, a 
reputation for independence, and in some 
members of our profession it may be ap- 
parent that the spirit of service is singu- 
larly lacking. I am convinced that the 
indifferent attitude of some professional 
nurses to their obligations has been no 
small factor in bringing about the situa- 
tion in which we find ourselves today. 

By some people, organized nursing is 
looked upon as a closed corporation, and 
its greatest concern the advancement of 
the profession rather than service to the 
sick. I doubt that such a charge is wholly 
justified, and yet not infrequently we do 
find distressing situations which would 
be hard to explain on any other basis. 
The other side of the picture is con- 
cerned with the conditions under which 
nurses have been forced to work — long 
and tedious hours; small remuneration; 
arbitrary domination; little consideration 
for their lives as hyman beings, their so- 
cial status, and their opportunities for ad- 
vancement. With conflicting forces at 
work, it is small wonder that problems 
relating to supply and demand have 
arisen, and already the profession has 
been called upon to grapple with prob- 
lems relating to the status of the subsi- 
diary worker, 


This type of auxiliary, by whatever 
name she may be called, is here to stay 
and our problem is what to do about 
her preparation and control. In some 
parts of our country she is called a prac- 
tical nurse — a term I have never ap- 
proved — and in others an undergrad- 
uate nurse; but the term we like best is 
trained attendant. This designation has 
been in vogue at times and discarded at 
others because of’ its connotation. How- 
ever, by making the work, the training, 
and the compensation honourable, as 
well as by recognizing and protecting 
her status by law, the title is now ac- 
ceptable in many states. A number of 
young women of a good type have 
trained in schools for attendants and ap- 
pear to be rather well satisfied to be 
known as such. The control of the word 
“nurse” has not been possible, although 
attempts have been made through legis- 
lation to protect the term and limit its 
use to the graduate and registered nurse. 
But, as far as I am aware, this has not 
been successfully accomplished in any 
state. 


The situation in the United States 
and in Canada is not entirely similar to 
the situation in Britain. In neither of our 
countries have we national registration. 
In all of our States or Provinces regis- 
tration is required, but each State or 
Province has the power to make its own 
laws and these differ materially in re- 
quirements. On account of the variations 
in requirements, our system is compli- 
cated. 

The problem which also faces Amer- 
ican nurses is somewhat different from 
that with which the English nurses are 
contending. As far as I know, there is no 
serious shortage of nurses at present, al- 
though at times nurses in sufficient num- 
bers cannot be found to meet the needs 
in certain areas. Nurses, like other work- 
ers, gravitate to the large centres, and 
the small towns and rural areas suffer in 
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consequence. The problem in America 
is one of distribution rather than short- 
age. The agitation for a second-grade 
person who cares for the sick, is based 
on the patient’s ability to pay, upon the 
needs of the household, and upon the 
demands of the medical profession, some 
of the latter we regret are satisfied with 
motor rather than intellectual efficiency, 

You are doubtless aware that in the 
United States we have no compulsory 
sickness insurance, although we: have 
some voluntary provision for hospitaliza- 
tion and nursing care. Those of us who 
believe that sick people, whether rich or 
poor, require the highest type of skilled 
care performed by competent cultured 
and well-trained women, also believe 
that the kind of nursing care which pa- 
tients are to receive should not depend 
upon their income, but entirely upon 
their need and medical condition. The 
majority of our nurse educators feel that 
there is a period in the illness of patients, 
and that there are types of minor ail- 
ments when skilled nursing care is not 
so essential. We believe that there is 
need, therefore, for someone to perform 
the services which are largely dependent 
upon motor skill and to provide for cer- 
tain physical and domestic needs. 

The questions of importance for con- 
sideration are: how should such persons 
be trained; for what types of illness 
should they be permitted to care; by 
what term should they be called; what 
should be their remuneration; by whom 
or by what type of organization should 
they be controlled; and should all per- 


sons who care for the sick be licensed to: 


practice? 

May I try to discuss some of these 
questions in terms of our experience 
rather than by voicing my own personal 
opinion? When these subsidiary workers 
are trained at all they are trained in 
institutions (except in mental hospitals) 
where no training schools for nurses are 


FEBRUARY, 1940 


maintained, The training may be from 
six months to a year, and the subjects 
included in the course of study are ele- 
mentary in nature, while the entrance 
qualifications range from grammar to 
high school. 

In the majority of States, I regret to 
say, the function of the second-grade 
person who cares for the sick in the 
home is not limited by law to minor ill- 
ness and to the performance of house- 
hold duties associated with illness. Too 
often she may be called into the home 
for cases of minor illness which later 
prove to be serious in nature; conse- 
quently this untrained or half-trained 
person frequently performs the duties 
which for the safety of the patient should 
only be performed by an adequately 
trained and registered nurse. The doc- 
tors are often satisfied with the kind of 
care this person gives, and it is in this 
particular that most of the difficulty lies. 

There is a difference of opinion as to 
how the work of this person should be 
controlled, but I believe I am safe in 
saying that the majority of our nurse 
educators and administrators favour li- 
cense for practice, and control by our 
nursing registries and bureaux and by 
organized nursing. It is a growing be- 
lief in both Canada and the United 
States that all those who care for the sick 
should be subject to regulations set up by 
the examining bodies. We know there 
are certain hazards, but we believe there 
are greater hazards when a free-lance 
practice is permitted. 

We are convinced that in the interest 
of the patients, and also of the profession, 
general supervision and control is neces- 
sary if the need must be recognized and 
we are of the opinion that it cannot be 
avoided. General education of the pub- 
lic in relation to the practice of nursing 
and care of the sick in any form should 
be the function of the organized profes- 
sion. Today, in our country it is too 
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often true that patients do not know 
what kind of care they need, nor what 
type of person is qualified to give that 
care. A good deal of public education 
(as well as the education of the medical 
profession and ourselves) must be car- 
ried forward. 

Probably we are all agreed that, if it 
were possible, only the registered profes- 
sionally trained woman should be called 
a nurse but as I stated earlier in this dis- 
cussion, the protection of the word 
“nurse” has been attempted in our coun- 
try and has failed. We can protect the 
terms registered or certified or graduate 
nurse, but “nurse” itself has too long 
been used in the household, and by non- 
professional people to hope that public 
opinion will support its restriction. It is 
the opinion of many in the United States 
that the assistant or less qualified person 
should be called an attendant, and as we 
have stated previously, laws have been 
passed successfully in some States, and in 
some Provinces, to this end. 

In many States the term “practical 
nurse” is in current use, and in New 
York State it was necessary to specify 
this grade of nurse in the Nurse Practice 
Act in order to obtain desirable legisla- 
tion for the licensing of all those who 
care for the sick for remuneration. Such 
legislation has been enacted recently. 
The fact that a “practical nurse” had to 
be mentioned is greatly deplored. In 
Connecticut, through a new nurse prac- 
tice Act, we attempted to provide that 
all persons caring for the sick for remu- 
neration should be licensed. Some con- 
cessions had to be made but we were 
successful in securing legislation for the 
training and certification of the trained 
attendant. Ths group will come directly 
under the authority and supervision of 
the State Examining Board of Nurses. 
No mention in this bill is made of a 
second-grade nurse, but it does not en- 
tirely preclude the “good neighbour” 
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from acting in the capacity of a nurse 
and receiving payment for her services. 
The bill, however, provides for the re- 
gistration and licensing of only two 
classes of persons: the graduate state 
registered nurse and the certified trained 
attendant. 

In hospitals and in Visiting Nursing 
Organizations we use what are called 
subsidiary workers and such persons may 
assist with the care of ‘patients under 
supervision and usually perform duties 
which are accessory to the actual nurs- 
ing care of patients, such as making 
empty beds, assisting with baths, feeding 
helpless patients of certain types, caring 
for linen, utensils and the patient’s flow- 
ers. These workers also sit with patients 
who must be constantly watched, and 
perform such duties as the bathing of 
hands and face before meals or after 
treatments. Workers of this kind con- 
serve the time of nurses and make it pos- 
sible for the professional nurses to ex- 
tend their efforts in giving the skilled 
care required by the sick patients. 

I am convinced that organized nurs- 
ing must attempt, as far as possible, to 
make the profession of nursing more at- 
tractive to a better type of young woman 
if we must face the probability that sub- 
sidiary workers will also be used in giv- 
ing care to the sick. Nurses must be im- 
bued, by some means or other, while in 
training and thereafter, with a clearer 
concept of service in order that public 
confidence will be restored, and nothing 
less good than the best will be desired. 
At the present time, to our regret, the 


doctor and the public sometimes assert 


that the second-grade person is more 
acceptable in the home. Provision must 
be made and control exerted for some 
type of auxiliary worker to fill the need 
not met by professional nurses, and we 
must agree that there are many such 
needs, 

The most thorough and clear type of 
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public education must be carried on in 
every country concerning the great im- 
portance of providing, in some way or 
other, the highest type of intelligent and 
skilled nursing care for all sick patients 
without consideration as to their ability 
to pay. The public in every case should 
know what they are getting and for 
what they are required to pay. It would 
seem logical to infer that those who re- 
quire the services of a nurse — lay peo- 
ple as well as the medical profession — 
will co-operate when they are convinced 
that something more than merely the 
status of the professional group is at 


stake, and I am of the opinion that the 
convincing is our responsibility. 


Editor’s Note: 


At the twentieth annual meeting of the 
Association of Hospital Matrons, held in 
London, at St. Bartholomew’s Hospital, on 
July 8, 1939, Dean Effie Taylor, President 
of the International Council of Nurses, by 
invitation presented some of the means by 
which American nurses are seeking to solve 
the problems associated with the care of the 
sick by personnel other than graduate regis- 
tered nurses. This article is the substance 


of that address. 


— 


Nursing Service, R.CAM.C., CA.S-F. 


After a quarter of a century history 
repeats itself, and hundreds of Canadian 
nurses are anxiously inquiring how they 
may join the Royal Canadian Army 
Medical Corps, Nursing Service, for 
duty at home or abroad. Also, the Over- 
seas Nursing Sisters, veterans of the last 
war, many of whom were very young 
in 1918, are again volunteering. Every 
District throughout Canada has a long 
list of applicants, all graduates from 
recognized training schools, a great 
number with valuable experience in 
special branches such as administration, 
surgical nursing, X-ray, and anaesthe- 
tics. The Canadian Red Cross Society, 
in all large centres, keeps a list of nurses 
enrolled for duty in war or disaster. 
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In peace time, the Permanent Force 
Nursing Service on duty in Canada is 
very small, one Matron and ten Nurs- 
ing Sisters, in most Stations one Nursing 
Sister only. The Medical Officers, Sis- 
ters, and non-commissioned officers, in 
Military Hospitals hold courses to quali- 
fy nurses for the Royal Canadian Army 
Medical Corps, Non-Permanent. These 
Sisters, after passing required examina- 
tions, are called to the Military Hospi- 
tals when needed for special cases, camp 
or relief. They are keenly interested in 
military work and have taken the 
month’s course, attending lectures and 
spending specified time on duty in the 
wards, without pay. In this way there 
are always new graduates who under- 
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stand military routine. Their rank is 
Nursing Sister (Non-Permanent), and 
they may wear the uniform when on 
duty in Military Hospitals. In war time, 
the Military Hospitals are filled to ca- 
pacity with patients from Training Cen- 
tres, and of course there will be many 
more hospitals organized. In Military 
District 2, No. 15 General Hospital has 
utilized the old Grace Hospital build- 
ings in Toronto for their Unit; these 
are now equipped for military patients. 
Col. C. A. Rae is Officer Command- 
ing, and Miss Agnes Neill is Matron. 
The Nursing Sisters are graduates from 
Hospitals in this District, although a 
number come from homes in other 
Provinces. District No. 11 has No. 5 
General Hospital in Winnipeg, with a 
number of Sisters one of whom, Nurs- 
ing Sister Hearn, was overseas during 
the last war. 


Turning from Sisters to their uni- 
forms, we have first the “service uni- 
form”, worn with organdie veil. This 


was designed when Canada first or- 
ganized a Military Nursing Service, 
and is unchanged although the length of 
the skirt has varied many times with the 
years, and the original high linen collar 
was condemned during the last war, 
unmourned. A white gored apron is 
worn when on duty in the wards, The 
cape also is unchanged, except that 
cherry lining was substituted for scarlet 
some years ago, when the Royal Army 
Medical Corps on which our Medical 
Service is based, made that change in 
their colours. 

The great toat, which originally 
boasted six brass buttons on each side, 


now humbly displays three plain black 
bone ones in their place. Rank badges 
are worn on each shoulder-strap of both 
service dress and great coat, but not on 
the recreation suit or raincoat. These 
badges are: 


Matron-in-Chief—One Crown 
Matron—Three Stars 
Nursing Sisters—Two Stars. 


Full dress, though still in dress regula- 
tions for the Permanent Force, is being 
laid aside for the duration of the war. 
The new note is a navy blue recreation 
suit with a small R.C.A.M.C. badge on 
each rever, mid-blue shirt-waist, and a 
tie. This is worn with navy blue uni- 
form hat and badge, and may be used 
with either cape or great coat in cold 
weather. The veil, of course, is never 
worn with this, Throughout Canada, a 
number of firms are supplying uniforms, 
of best procurable material, made ac- 
cording to regulations, on a non-profit 
basis. 

Like the soldier, every applicant be- 
fore joining the Nursing Service must 
be physically fit. Ability, cheerful tem- 
perament, and adaptability are most im- 
portant qualities for the Nursing Sister. 
Much difficult and important work lies 
ahead for these professional women, but 
training, youth and high ideals should 
carry them through with flying colours. 
Canada will surely have every reason to 
feel proud of her Nursing Service. 


Editor’s Note: 

This been released for 
publication in this Journal by the proper 
authorities. 


statement has 
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Evening at I. C.N. Headquarters 


By way of a Christmas greeting, Miss 
Effie Taylor, President of the Inter- 
national Council of Nurses, and the 
acting-secretary, Miss Calista Banwarth, 
sent the Journal this delightful photo- 
graph and a message of goodwill: 


Due to calamity and distress, we Inter- 
national bound more closely 
than ever before by ties of sisterhood and 
the dedication of our lives to the service of 
our fellowmen. In spite of the fact that 
we are set apart, on the one side by the 
Atlantic and on the other by the Pacific, in 
spirit we are not separated by space nor are 
we bound by any influence dominated by the 
will of man. We are working implicitly be- 
lieving that Divine Power will restore 
peace and happiness again to a_ troubled 
world; we are trusting for this with faith 
and vision. We are hoping to share each 


Nurses are 
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other’s confidence and thus strengthen our 
relationships during this crucial period. 


The skies are still dark, and it is hard 
to speak calmly of what has happened 
in Finland. The nurses of this indomit- 
able country are among the best in the 
world, and from their ranks have come 
some of our most outstanding leaders. 
In 1925, the I.C.N. met in Helsinki 
and nurses from every part of the world 
agreed that the spirit of a free people 
made itself felt in all that was said and 
done there. In the words of our Inter- 
national President, “in spirit we are not 
separated by space”. The hymn written 
by Sibelius and sung by the Nurses 
Choir, | still 
Finlandia! 


echoes in our ears — 





APPOINTMENT OF NURSING SISTERS 


The Canada Gazette announces that 
the following have been appointed to be 
Nursing Sisters, Royal Canadian Army 
Medical Corps: 


Frances M. Copeman, Dorothy H. King, 
Merle A. Kerr, Hester J. Lusted, Jean 
Buchan, Mabel Glew, Ethel M. Jamieson, 
Ethel P. Sunderland, Helen L. Thompson, 
Lorene L. Cheney, Agnes D. Potts, Marion 
L. Tomlinson, Constance E. Hoare, Ruth 
Thomson, Margaret A. Jarvis, Ann U. 
Murray, Florence M. Bateman, Lora M. 
MacKay, Fernne E. Boehm, Jean H. 
MacDonald. 

Mary R. Shaffner, Frances G. Charlton, 
Mary C. McDonald, Margaret Zeggil, Grace 
E. Cowieson, Elizabeth S. Ford, Olive L. 
Hackney, Alice C. Tavener, Jessie K. Sang- 
ster, Ruth MacLean, Margaret H. Kellough, 
Emma J. Sweetnam, Irene E. Mick, Helen 
J. Howe, Marjorie L. Black, Edna L. Benns, 
Winnifred M. Hendrikz, Helen S. Elliot, 
Dorothy A. Macham, Ethel G. MacKenzie, 
Francis P. Collins, Frances S. Tetlaw, Eli- 
zabeth I. Fenton, Margaret E. Marshall, 


Marion FE. Bell, Edith M. Read, Ella L. 
Sargent, Doris J. McCormack, Eleanor M. 
Acheson, Margaret W. Carruthers, Irene B. 
Seeds, Margaret M. Whitaker, Isobel M. 
Millican, Edith Kergin, Dorothy M. Herson, 
Eleanor C. Purdy, Ruth G. Austin, Sarah 
Eede, Drena E. Birkett, Jean A. McCannell, 
Dorothy W. Riedel, Charlotte M. Cooper, 
Martha I. Corbyn, Helen M. Wilkin, 
Eleanor M. Jones. 

Martha B. Hearn, Annie E. Taylor, Flor- 
ence A. O’Donohue, Jean Machray, Lillias 
M. Blackburn, Marjorie E. Lounds, Helen 
Dyck, Agnes I. Lang, Anna M. Cran, Eve- 
lyn D. Gregory, Kathleen G. Corke, Janet 
A. S. Parker, Nancy C. Hall. 

Jessie R. Coleridge, Matilda N. Devere, 
Gladys A. Campbell, Mamie L. Eager, 
Gladys M. Wilkin, Agnes Paquet, Rose 
Hamelin, Bertha A. Lord, Nesta O. Ander- 
son, Anne M. Cloutier, Eileen J. Brewer, 
Lillian T. Arnott, Jeanne Clavet, Vivian E. 
Wrye, Mary Timmons, Marion E. Fife, 
Christeen M. Maclver, Aline Vezina, Eileen 
M. McMurray, Irene M. Henderson, Au- 
d ey I Cochrane. 


VICTORIAN ORDER OF NURSES FOR CANADA 


The following are the staff appointments 
to, and resignations from, the 
Order of Nurses for Canada: 


Victorian 


Miss Laura Wall, graduate of the School 
of Nursing of the Ottawa Civic Hospital 
and of the course in Public Health Nursing, 
University of Toronto, has been appointed 
to the Winnipeg staff. 

Miss Jean Leask has been transferred 
from the Toronto staff and took charge 
of the branch in Regina, Saskatchewan, re- 
placing Miss Curry. 

Miss Carolyn Curry is to take charge of 
the Sydney branch replacing Miss Anna 
MacKenzie. Miss Curry was formerly in 
charge of the Regina Branch. 


Miss Bessie Skinner is being transferred 
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from the Hamilton staff to the position of 
nurse-in-charge of the branch at New Lis- 
keard, Ontario, to replace Miss Elsie Franks. 

Miss May Deane-Freeman, formerly in 
charge of the branch at Edmonton, Alberta, 
has been admitted to the Montreal staff. 

Miss Lillian Wixon, recently of the Ham- 
ilton staff, has retired. 

Miss Gertrude Comeau has resigned from 
the Moncton staff to be married. 

Miss Elsie Franks has resigned from the 
New Liskeard branch to accept an appoint- 
ment with the Department of Health in 
Kirkland Lake. 

Miss Anna MacKensie has resigned as 
nurse-in-charge of the branch at Sydney, 
Nova Scotia. 
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Appraisal of Student Work 


HELEN CARPENTER 


Students taking the course in public 
health nursing which is given at the 
School of Nursing, University of ‘To- 
ronto, come to the Victorian Order of 
Nurses for one month’s experience. 
They are assigned by the School in 
groups of ten during three months of 
the year and the educational director 
of our Victorian Order Staff guides 
their experience. She gives demonstra- 
tions and arranges conferences which 
include a discussion of health teaching, 
recording, and a demonstration of each 
type of visit. The students gain their ex- 
perience in the various districts of the 
city and are assigned to a. staff nurse 
who, with the assistance of the district 
supervisor and senior nurse, directs their 
work. Supervision is shared by the staff 
nurse, the senior nurse, and the super- 
visor and before the conclusion of the 
month’s experience, a report of the stu- 
dent’s work is written and discussed 
with her. These reports are returned 
to the School of Nursing. This appraisal 
of her work is not in reality a finale to 
the student’s experience. It is, rather, a 


continuous survey of her growth during 
field work. 


What are the objectives of appraisal 
and why do we attempt to write a re- 
port of the student experience during 
one month in the field? We immediately 
think of the need on the part of the 
School of a grading, or ranking, a judg- 
ment of ability shown. We also think of 
the need for such a report to be avail- 
able for future employers of the stu- 
dent. There is, however, a far more 
valuable objective than these — that is, 
self-appraisal. Virginia Robinson, in her 
book on “Supervision and Social Case 
Work”, says that “the ultimate goal of 
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evaluation is the development of the ca- 

pacity and knowledge to evaluate one’s 

self.” Self-evaluation, with guidance, 
leaves the nurse independent and with 

a sense of responsibility for her own de- 

velopment. It implies the removal of 

fear and creates a mutual respect be- 
tween the experienced and inexperienced 
worker. 

Appraisal records may be used, in this 
sense, as teaching material. They may 
become a summary or review of the stu- 
dent’s work in all its aspects: commend- 
ing strengths, recognizing weaknesses, 
and stimulating the student to profes- 
sional development. Many of us had 
little opportunity to be guided in this 
way during our hospital training. Re- 
ports were written, and we read them 
if we were willing to go to the training 
school office and avail ourselves of this 
privilege. Our growth as a result of this 
perusal, was left to our own understand- 
ing of the contents. An “appraisal con- 
ference” would in many cases have 
promoted mutual understanding and 
respect, and a_ broader professional 
growth. 

With this objective of self-evaluation 
in mind, let us turn to a consideration 
of the content of our appraisal record. 
We might summarize the data we wish 
to evaluate under the following head- 
ings: 

The student’s ability in nursing: 

1. The adequacy of nursing care which 
she is prepared to give. 

2. The ability to differentiate the care 
which should be given in relation to 
the type of home; the type of illness; 
the assistance which is available in the 
home; the intelligence of the home 
assistants. 
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3. Her ability to adapt the basic prin- 
ciples of asepsis, in surgical dressings, 
communicable disease visits, etc. 

The student’s ability as a teacher: 

1. Recognition of opportunities. 

2. Use of principles of learning. 

3. Soundness of content — knowledge 
of scientific data for teaching. 


A bility in recording: 


1, Neatness, accuracy, promptness. 

2. Ability to choose essential data to 
record. 

3. Appreciation of the value of records. 

4. The use made of the record before, 


during, and after the visit. 
A bility in organization of work: 
. Effective use of time. 
Management of case load. 
. Organization of visit. 


Wh 


A bility to use community resources and 

to conceive of public health nursing as a 

community service: 

1. Co-operation with the medical pro- 
fession. 

2. Co-operation with other nurses. 

3. Co-operation with social agencies. 


Personal qualifications for public health 


nursing: 

1. Personality. 

2. Manner. 

3. Tact. 

4. Poise. 

5. Dependability. 

6. Professional appearance. 

7. Ability to use supervision to promote 


student’s own growth. 


To secure accurate information re- 
garding all these skills for each student 
is a difficult task. Perhaps it is right to 
set an objective beyond one’s ability as 
a goal toward which to work. Our aim 
is to review for the student her abilities 
as we have seen them, with the hope 
that she will be guided and assisted by 
our observations. In order to do this, we 
must assemble the facts into a behaviour 
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picture, being careful to avoid stressing 
one phase of her work above another. 
The ability to do this requires skill and 
practice. We have to consider the inex- 
perience of the student in our particular 
field, and to appreciate the effort she has 
made in her limited time with us. Above 
all, we must strive for objectivity. 


Miss Louise McManus, in an article 
on pre-tests and comprehensive integrat- 
ing examination says: “the measure- 
ment of actual nursing practice may de- 
termine any one student’s attainment, 
but the evaluation is of necessity largely 
subjective and of value only in so far as 
the judgment of the observer is sound.” 
In order that our judgment be sound, 
we must develop what Ralph Noyer 
calls “consistency in dealing with others, 
habits of using facts in reaching deci- 
sions, an objectivity of mind.” 

Grading has been included as part of 
my subject, and to me the most diffi- 
cult part. Perhaps we all feel vague 
about this phase of our appraisal reports. 
For one thing, we usually appraise staff 
nurses; students are with us only two 
or three months of the year. There 
should be a marked difference in the 
standard by which we appraise these two 
groups. But it is difficult to set that 
standard. Miss McManus says, in refer- 
ence to observations of nursing practice: 
“this type of comprehensive examination 
lacks one very valuable attribute of an 
examination — comparability. As only 
one nurse can be watched carefully at a 
time, it is impossible to compare the at- 
tainment of one nurse accurately and 
objectively with the attainment of an- 
other.” 


If we could work out some standard 
(key) as a guide to the grading of stu- 
dent, I am sure we should all be assisted 
in this difficult task. Some efforts of this 
kind have been made. One example, that 
of the Welfare Division of the Metropo- 
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litan Life Insurance Company, I have 
before me, They have listed the various 
skills to be considered, grading the nurses 
attainment of them as A, B, C, D. This 
would compare to the grades, superior, 
above average, average, and below aver- 
age of our student record. A description 
of the efficiency expected for each grad- 
ing is enumerated, for example — one 
of the following appraisals might be 
made concerning a student’s command 
of the subject matter of her teaching: 

Grade A: Knows thoroughly the sub- 
ject matter she discusses daily and has a 
wide scope of knowledge in related 
fields. Keeps up-to-date with advances in 
medicine and nursing. 


Grade B: Usually knows subject mat- 
ter she discusses daily but somewhat lim- 
ited scope of knowledge in related fields. 
Usually up-to-date in advances in medi- 
cine and nursing. 

Grade C: Not always accurate in her 
statements of health facts, and is very 
limited in her knowledge of related 
fields. Is (or is not) up-to-date in ad- 
vances in medical and nursing sciences. 

Grade D: Has very little knowledge 
of the cause and prevention of disease 
and of health promotion. Knows very 
little if anything of related fields. Makes 
inaccurate statements. Knows practically 
nothing about recent advances in medical 
and nursing sciences. 


Private Duty Nurses Surprise Themselves! 
A Comedy in One Act 


by MapALENE BAKER 


Scene, The annual meeting of the Private Duty Section of the Registered Nurses 
Association of Ontario. 


THE Cast, in order of their appearance: 


Miss District Representative, 
Miss Employment, 

Miss Eight-Hour Day, 

Miss Registries, 

Miss Hourly Nursing, 

Miss Education, 

Miss Progress, 


Miss District Representative: 

Do the majority of private duty 
nurses in the Province belong to the 
R.N.A.O.? 

Miss Registries: 

I am sorry, madam, but our Section 
Membership has not nearly reached its 
potential possibilities. However, private 
duty nurses in most districts are becom- 
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(Keen, alert, inquisitive ) 

(Elderly, conservative ) 

(Vital, fairly young, up-to-date ) 

(The ‘heavy’ who springs the surprise ) 
(Pale, anaemic, drooping) 

(Scholarly, but not convincing) 


(The juvenile) 





ing more interested in their professional 
activities, resulting in an increase in 
our Provincial Association Membership. 
In some centres local groups have made 
membership compulsory for eligibility 
to register, 
Miss Employment: 

I find the situation a trifle different 
in my department. Employment is down 
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slightly in comparison with 1938, but 
centres where there had been a marked 
increase report that this is due to the 
adoption of the eight-hour day. 

Miss District Representative: 

Have shorter hours done much to 
correct unemployment? 
Miss Eight-Hour Day: 

A great deal. There is approximately 
a 50 percent increase in calls. While 
we are pleased that employment has 
been stepped up by its adoption an even 
more outstanding feature resulting from 
this development is the quality of the 
service. It is more efficient, more eco- 
nomically within the reach of a greater 
number of people. It provides as near to 
normal living as private duty nurses 
have ever enjoyed. The popularity of 
the plan may be measured by a recent 
vote after a year’s experiment. The re- 
sult was 236 for, and only 2 against. 
Miss District Representative: 

And to what causes do centres with 
decreased employment attribute their 
situation? 

Miss Employment: 

This is rather difficult to ascertain, 
but they believe the reasons to be econ- 
omic conditions. The doctors are re- 
commending practical nurses, and the 
continuance of twelve-hour duty. 

Miss Eight-Hour Day: 

Well, the experimental stage is past 
and eight-hour duty has come to stay. 
Its increased popularity is most evident. 
Four districts even report increased de- 
mand for this service in homes. 

Miss District Representative: 

Miss Registries, do you think regis- 
tries, as they exist to-day, are giving the 
help they might in solving the problems 
of the private duty nurse? 

Miss Registries: 

I am afraid not. Usually registry ac- 
tivities do not extend beyond a clear- 
ing house for private duty nurses, and 
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their guiding policies are very uniform. 
Miss District Representative: 

Just what do you mean by that? 
Miss Registries: 

Do you realize that over ninety per- 
cent of the registries in the Province of 
Ontario servicing private duty nurses, 
are hospital registries? One of these hos- 
pital registries operates under the direc- 
tion of local graduate nurses associa- 
tions; a small number operate under the 
direction of Alumnae Associations or 
Alumnae Association Boards, and the 
remainder are managed in hospital of- 
fices, under no appointed group? 

Miss District Representative: 

This is a surprise! But surely there 
must be a number of organized central 
registries in the Province? 

Miss Registries: 

Believe it or not, there are only four 
central registries, managed under the 
direction of elected boards. In addition 
to this, in one city two groups are being 
serviced by their own registries outside 
of hospitals and under the direction of 
boards. There are a few drug-store reg- 
istries, with call service only. 

Miss District Representative: 

This doesn’t seem 
about registry feesf 
Miss Registries: 


How 


possible. 


The fees in the four organized regis- 
tries range from $5.25 to $10.00 per 
year; in some drug-store registries the 
fee is $5. per annum. A small percent- 
age of the hospital registries charge a 
service fee ranging from $1.00 to $3.00 
but the great majority charge no fee at 
all. 

Miss District Representative: 

It is strange we have never realized 
this before. Can you tell us, Miss Regis- 
tries, how practical nurses stand in this 
registry problem? 

Miss Registries: 
One central registry accepts practical 
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nurse registrants, with one other con- 
sidering the matter. Three centres re- 
port commercial practical nurse regis- 
tries, and one centre states that practical 
nurses register with an employment 
bureau The remainder are found in 
the lists that doctors carry in their vest 
pockets, or are made known by friends. 
Miss District Representative: 

Do you think practical nurses should 
be included amongst registrants? 
Miss Registries: 

Yes. If we ever hope to bridge the 


gap between those needing nursing * 


service and not receiving it we will have 
to learn to work in correlation with 
this group. Experience has taught us 
that there is a definite place for this 
type of worker. 

Miss Hourly Nursing: 

I do not understand, Miss Registries, 
why you and the other members have so 
much to tell us. As for me, I am so un- 
developed that I have no strength to 
report any activities at all, And my sis- 
ter, Salaried Service, is nearly as bad, al- 
though she appears to be picking up 
perhaps better than I am. Her work is 
accepted in a few centres at the request 
of doctors and the public, subject to 
the approval of the registrar. 

Miss District Representative: 

I am afraid you really will have to 
go on an advertising diet, Miss Hourly 
Nursing, before we can expect you to 
develop to any great extent. But what 
seems to be the difficulty with your sis- 
ter, Salaried Service? 

Miss Hourly Nursing: 

Some difficulty has been experienced 
in persuading private duty nurses to ac- 
cept this service although, so far as we 
have been able to ascertain, all calls 
have been filled unless the salary offered 
was ridiculously low. The majority of 
districts report that they believe practi- 
cal nurses are employed because no 
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similar salaried service is offered by 
graduate nurses. 
Miss Education: 

I am wondering if perhaps some of 
our difficulties are not the fault of the 
private duty nurses themselves. You 
know they say you can lead-a horse to 
water, but you cannot make him drink, 
and I am sorry to say that while edu- 
cational and “problem” programmes 
have been arranged, they have not been 
well attended. 

Miss District Representative: 

This is something, as you say, that we 
can blame on no one but ourselves, and 
we shall certainly have to make an ef- 
fort to attend »these meetings. How 
about you, Miss Progress, have you any 
advancement to report? 

Miss Progress: 

There has been a definite acceptance 
of the eight-hour day in centres which 
have experimented with the plan, and 
considerable thought and action regard- 
ing education in service. Post-graduate 
studies have been pursued in the fields 
of psychiatric nursing, pediatrics, obste- 
trics, and laboratory work. Ontario pri- 
vate duty nurses are not content to let 
the grass grow under their feet. There 
are only a very few centres where the 
eight-hour day has not been adopted 
and the organizing and re-organizing 
of Registries is out in front. There is 
a dawning realization that we do not 
meet the public need in nursing service, 
and we are reaching out in an attempt 
to solve one of to-day’s most important 
problems. The co-operation barometer 
is going up. “Group-itis” is subsiding. 
We need help from other Sections, and 
we want it. Pallbearers are being chos- 
en for “section individualists”. We are 
on our. way in an attempt to provide 
nursing service for all the sick, and 
work for every nurse. 

CurRTAIN 











Reader’s Guide 


A Background of Experience summarizes 
the findings and recommendations of the 
Study of the Distribution of Medical Care 
and Public Health Services in Canada, re- 
cently made under the auspices of the Na- 
tional Committee for Mental 
(Canada). 


Hygiene 


Miss Effie J. Taylor, President of the In- 
ternational Council of Nurses, gives a frank 
and fair-minded analysis of the role of the 
subsidiary worker in the care of the sick. 
Miss Taylor is the Dean of the Yale Uni- 
versity School of Nursing. 


Miss Nettie D. Fidler gives a vivid pic- 
ture of the nursing situation in Sweden and 
Finland prior to the outbreak of war. Miss 
Fidler is the supervisor of hospital courses 
in the University of School of 
Nursing. 


Toronto 


Miss Helen Carpenter has outlined the 


principles upon which the appraisal of stu- 


dent work is based. In her capacity as super- 
visor in the Toronto branch of the Vic- 
torian Order of Nurses, Miss Carpenter has 
had exceptional opportunities to test their 
validity. 


Miss Madalene Baker has a thorough and 
intimate knowledge of the field of private 
duty, and in this issue presents some of its 
familiar problems in dramatic form. 


Miss Ivy Ostic displays keen insight and 
warm sympathy in her discussion of the care 
of the chronically ill. She is a graduate of 
the Grant Macdonald Training School and 
is now nurse-in-charge of the men’s private 
wards in the Toronto Hospital for In- 
curables. 


Notes from the National Office summa- 
rizes the various reports presented at the 
recent meeting of the Executive Committee 
of the Canadian Nurses Association. In- 
formation is also given concerning the plans 


for the General Meeting. 


METROPOLITAN NURSING SERVICE 


The annual Regional Institute of the 
nurses of the Metropolitan Life Insurance 
Company from the different districts of the 
provinces of Quebec, Ontario, and Nova 
Scotia was held recently in the city of Que- 
bec. Under the leadership of Miss Alice 
Ahern, assistant superintendent of nursing, 
this conference was organized by Miss Alice 
Albert, local supervisor, and Miss Marie E. 
Cantin, who is in charge of staff education 
in Montreal. The divided in four 
groups, presided and conducted the 


nurses, 
over 


96 


round tables at which teaching and its im- 
portance in the nurse’s work was discussed. 
A summary of these discussions was fin- 
ally submitted to the entire group in order 
to arrive at practical conclusions. A meet- 
ing of the local supervisors and the head 
nurses of the Metropolitan Nursing Service 
in Montreal and Quebec, presided over by 
Miss Alice Ahern, closed those days of 
stimulation and enlightenment in our work. 


—MariEeE CANTIN 
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Nursing Care of the Chronically Ill 


Ivy Ostic 


It has occurred to me that the situa- 
tion of the chronically ill might be said 
to be like that of a beleaguered city 
which the enemy has attacked and, 
entrenched in the outskirts, seeks by all 
means to reach and destroy the vital 
centres. Although knowing that sooner 
or later this end will be attained, the de- 
fense girds itself for the fray and every 
effort is put forth to frustrate the de- 
vices of the foe. Here, as in military 
warfare, the prey is human life, which 
must be protected at all costs. The 
group of sufferers classed under this 
heading is very large and very familiar 
to most of us, and their number is in- 
creasing as medical science discovers 


means to prolong life. That the patient 
may live this life, and even derive some 
measure of comfort from it, is the prob- 


lem of hospitals which, like the ‘Toronto 
Hospital for Incurables, are established 
to care for the chronically ill patient. 
Just here the question may arise as 
to whether the highly trained nurse has 
opportunity to use her skill and knowl- 
edge in this type of work. We would 
say emphatically, yes! It is quite true 
that the thrill of assisting in expert sur- 
gery, as in the operating room of a great 
hospital, of making many and various 
new tests, even of witnessing miracu- 
lous recoveries, is lacking. Not here have 
we the inspiration of returning those 
who have been seriously ill to their 
loved ones in the knowledge that years 
of happy usefulness will yet be theirs. 
Yet, surely there is vast opportunity for 
the employment of all the arts and skills 
which a nurse may acquire in the relief 
of pain and suffering, and distress of 
mind and body, as well as to give the 
routine care which may be required. 
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And that care is not ordimary, but ex- 
traordinary. In the observation of symp- 
toms, the most serious responsibility rests 
upon the nurse for frequently the pa- 
tient cannot even speak for himself. In 
a hundred and one ways the chronic 
patient (ill for a matter of years) needs 
skilled watchfulness to protect him 
from conditions to which the patient in 
hospital for only a few weeks is never 
exposed. The gradual wearing down of 
resistance, making him susceptible to 
acute infections, the presence of con- 
stant pain, ‘which must be alleviated by 
medication—with, it may be, danger of 
habit formation—all suggest the neces- 
sity for skilled workers. 

Only those who have met, day after 
day and month after month, the prob- 
lems which arise—met and solved them 
in a greater or less degree, are compe- 
tent to speak. Small victories are won 
over the enemy in the preservation of 
healthy tissues, and beating back that 
foe “trophic lesions”, or in hospital par- 
lance, “‘pressure sores,” as in the case of 
helpless paralytics; securing moderate 
comfort to the arthritic, where every 
move, and almost every touch, causes 
pain; devising methods whereby move- 
ment is reduced to a minimum and by 
which painful joints may be cleansed 
and tissues kept in a healthy state; the 
ingenuity required to give a shampoo to 
a patient as utterly unable to move as 
a Chase doll yet harder, decidedly, to 
be moved—all these are but a few of 
the everyday occurrences to be met and 
dealt with. 

We might, as an example, refer to 
the difficulty that arises when patients 
are transferred temporarily to an acute 
hospital for major surgery. Not know- 


97 





98 THE CANADIAN NURSE 


ing the methods employed here, which 
as we have said, are very varied and un- 
usual, we sometimes have to send some 
of their gadgets with them. We do this, 
not because we are trying to show off, 
but because we know that the gadgets 
are essential to his care. The use of 
air-rings is an absolute necessity, but in 
a condition where the patient’s joints are 
ankylosed and an air-ring is placed un- 
der him, his lower extremities are off 
the mattress thus throwing the entire 
weight of his body on his hips and back. 
It is then necessary to use specially pre- 
pared pillows under his feet and ankles, 
to take off some of the pressure, thus 
helping to avoid bed sores, 

The administration of medication, the 
carrying-out of treatments, the neces- 
sary surgical dressings frequently present 
difficulties with patients of this type. 
Here again all the skill of the nurse 
may be directed toward a_ successful 


adaptation of her knowledge. The care- 
ful planning of the diet, not only for a 


diabetic, and other specific cases, but for 
the arthritic, the hypertension case, the 
hemiplegic, the cardiac case, and so on, 
is an important part of the nurse’s duty. 

The administration of the food, too, 
presents a problem which requires much 
time and patience. In order that the pa- 
tient shall be encouraged to take the 
food so necessary to nourish the under- 
mined system, it must be given under 
suitable conditions, not in haste, or at 
a time when mental or physical distress 
is present. Recently, we have installed 
a Waring Mixer, by which solids are 
liquefied. This has overcome our prob- 
lem of giving nourishment to patients 
who are unable to swallow even a soft 
diet. Meats and vegetables are both re- 
duced to liquid form, thus making it 
possible to give an entire meal in a 
glass. 

Resourcefulness and ingenuity have 


opportunity for very full development in 
such nursing, and these manifest them- 
selves as the disease progresses and the 
various demands arise. Ingenious devices 
and pieces of equipment, the patterns 
for which never came out of a text- 
book, are evolved from the nurse’s 
brain, and take their place as an im- 
portant part of the environment. 

Elimination is, of course, a very im- 
portant feature in this type of nursing, 
Extreme care is required to maintain 
both internal and external cleanliness, 
and the skill and training, as well as the 
adaptability of the nurse, are taxed to 
the utmost to secure such conditions 
without causing undue suffering to the 
patient. This will be readily understood 
when one follows the history of some of 
the outstandingly difficult cases. 


Of that particularly heart-breaking 
group—those suffering from growths 
of a malignant nature—what can be 
said? To know one is on the last lap of 
the road is to many a great sadness; 
but to have to travel that road knowing 
oneself to be an offense to all around, 
as occasionally happens, is surely the 
acme of distress. Yet, often-times the 
nurse in her ministrations is “ministered 
unto,” by these patients and is given to 
see how truly great a hero a human 
being can be in the midst of unspeakable 
suffering. 

By way of palliative measures, science 
has done much, and in the hope that 
prevention and remedy will soon come 
abreast, we carry on. From the psycho- 
logical standpoint, surely there is no 
field of nursing in which training could 
be of greater value. Knowing (as it is 
unavoidable that the patients must 
know) that they are definitely trans- 
ferred, as it were, from the “hopeful” 
to the “hopeless” side, let us consider 
what devolves upon the nurse. Accord- 
ing to temperament, the patient’s reac- 
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tion may be to give way to utter despair, 
or, as often happens, the will to fight 
on predominates, resulting in a certain 
acceptance of the inevitable. Ministered 
to by those who, in the face of great 
difficulty, present a quiet resistance to 
the enemy, and winning some small 
victories, the patient slips into a sort of 
régime of passivity, accepting philoso- 
phically his lot in life, until he finds 
himself drifting along from day to. day 
with even some degree of happiness. 
One could continue to enlarge upon 
the different types of patient with their 


varying needs, but they are known to us 
all. It must suffice to say that in caring 
for those who find themselves relegated 
to the backwaters of life, surely it would 
be well that the nurse should have an 
insight into the spiritual as well as the 
physical and psychological needs of her 
patient. Thus she may meet his sad- 
dened state with a spirit of high courage 
and devotion which will insensibly cheer 
and aid him, if not toward recovery, at 
least to a less hopeless endurance and a 
looking forward to that “better life” in 
which he shall not say, “I am sick.” 


Obituaries 


Courtenay May Dennis died on 
December 27, 1939, after a long ill- 
ness. She graduated in 1922 from the 
School of Nursing of the Queen Vic- 
toria Hospital, Revelstoke, B. C., and 
had practised her profession in Vancou- 
ver for the past twenty-five years. 


ALBERTA MoNKMAN, a graduate of 
the School of Nursing of the Riverdale 
Hospital, ‘Toronto, died on November 
20, 1939. For some years she was a 
valued member of the Public Health 
Nursing staff of the city of Toronto. 


SisreER M. Hreronyme, of St. Jo- 
seph’s Community, Toronto, died on 
January 2, 1940. The Reverend Sister 
(formerly Bridget Kennedy) was a 
graduate of the School of Nursing of the 
Toronto General Hospital and shortly 
after her graduation entered St. Joseph’s 
Convent. The greater part of her forty- 
four years of consecrated service was 
spent at St. Michael’s Hospital, Toron- 
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to, where in charge of various depart- 
ments at different times, she was a good 
friend not only to doctors, nurses and 
patients of four decades, but to police- 
men, firemen, and even to vagrants 
whom she had the opportunity of help- 
ing in her own big-hearted way during 
long years as night supervisor. She al- 
ways gave an example of professional 
skill mingled with the most delicate 
thought for the feelings of others. Her 
kindness and efficiency always meant at 
least a temporary easing of pain and the 
inestimable consolation of an under- 
standing sympathy. She was a true wo- 
man, a devoted nurse, and a faithful 
Religious. 

At the Solemn Mass of Requiem, 
many ecclesiastical dignitaries were pres- 
ent. Members of the medical staff of St. 
Michael’s Hospital were in attendance 
together with many graduate nurses, 
some representing the Alumnae Associa- 
tion of St. Michael’s Hospital, and others 
the School of Nursing of the Toronto 
General Hospital. Nurses in uniform 
acted as a guard of honour. 





They are 


What would old “Londoners” say if 
they could see the London Hospital in 
its war-time guise? What changes would 
strike them most forcibly? Two things 
certainly they would miss right away— 
the familiar, distinctive sisters’ caps and 
the fine old trees in the hospital garden. 
The trees, cut down to make room for 
fire engines to pass, have, alas, gone for 
ever; but the charming, starched caps 
with their floating streamers have mere- 
ly disappeared temporarily: They have 
been put away “for the duration” be- 
cause it was thought they would be un- 
practical if gas masks had to be donned 
—and, moreover, if starch should prove 
scarce. Handkerchief caps have taken 
their place for the time being. 

In the gardens, sandbagged windows 
form a background that is only too fa- 
miliar these days, but an unusual sight 
is the ancient bell erected near the main 
entrance. This great bell, 200 years old 
—as old as the “London” itself—has 
been unearthed for use as a fire alarm, 
and its deep voice is guaranteed to rouse 
the neighbourhood to rapid action. The 
hospital will be warned in good time 
whatever eventuality occurs, for high up 
on the top of the private patients’ block 
(which is not in use now for patients) is 
a look-out post where someone is on 
duty day and night. It is a splendid 
vantage place, commanding a view for 
miles around. 


Indoors there are changes every- 
where. Ceilings have been reinforced 
with beams and the wards and depart- 
ments have been strutted with iron posts. 
Windows are covered with “Cello- 


phane,” and in addition have wire 
screens fitted on the inside to prevent 
broken splinters from coming in. The 
screens are on wooden frames and can 
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Prepared 








be taken down for cleaning. Black-out 
curtains are fitted everywhere. All this 
is enough to give the hospital a most un- 
familiar air, but in addition, there has 
been such a “general post” of wards, 


special departments, theatres, offices 
and even of living quarters, that any old 
“Londoner” might be forgiven for feel- 
ing slightly confused! However, as Ma- 
tron, Miss Reynolds (now Sector Ma- 
tron) says, ““Nothing quenches the spi- 
rit of the ‘London’!” and the staff have 
quickly adapted themselves to the new 
order, and, indeed, are justly proud of 
their many ingenious arrangements for 
coping with possible wartime needs. 


The “evacuation wards” are the 
men’s and women’s surgical wards on 
the ground floor. They are quite unrec- 
ognisable now with their iron. struts 
down the middle, little dressing trolleys 
placed at intervals all the way along— 
and no beds. Patients will be brought in 
on stretchers and placed on the floor for 
quick first-aid treatment. In the hall 
connecting the pair of wards there are 
great piles of splints of all kinds (beauti- 
fully padded, the work, of course, of the 
nursing staff) and quantities of sand 
bags. There is also a brave array of oil 
lamps ready for immediate use, their re- 
flectors gleaming brightly, so there will 
be no working in the dark even if the 
current fails. 


Practically all the student nurses 
have been moved out to other hospitals 
in the sector under the Government 
scheme, and there are only about 25 
senior probationers among the 150 
nurses left at the hospital. They, too, 
have had to change their ways like the 
hospital. 


—Nursing Times 
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Notes From the National Office 


Contributed by JEAN S. WILSON, 
Executive Secretary, The Canadian Nurses Association 


The Executive Committee 


The final meeting of the Executive 
Committee of the Canadian Nurses As- 
sociation for the year 1939 was held in 
Vancouver on December 3 at the Van- 
couver General Hospital. Those present 
were the President, Miss G. M. Fair- 
ley; the chairmen of the three National 
Sections: Nursing Education, Miss A. J. 
Macleod; Private Duty, Miss M. Teu- 
lon; Public Health, Miss M. Kerr; the 
Councillors from the Registered Nurses 
Association of British Columbia: Misses 
Duffield, Cavers, Innes and Mrs. Han- 
som; and the Honorary Secretary, Miss 
Kathleen Sanderson. 


The activities of the C.N.A. through 
various special committees and the three 
sections included reports from which the 
following summary has been prepared. 


Special Committees 


The National Committee on Educa- 


tion reported progress in preparation of ° 


a pamphlet for the guidance of high 
school graduates who wish to enter the 
nursing field. The pamphlet in rough 
draft has been submitted for comment 
to the chairmen of the three National 
Sections. Then, after adjustments are 
made, a copy will be submitted to the 
provincial sub-committees for criticism 
or approval. 


The supplement to the Curriculum, 
“Improvement of Nursing Education in 
the Clinical Fields”, is under prepara- 
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tion for presentation at the time of the 


General Meeting in 1940. 


The objectives of the National Com- 
mittee on Education were approved by 
the Executive, namely: 


1. To stimulate interest and secure the co- 
operation of all members of the Canadian 
Nurses Association through the three Na- 
tional Sections in promoting sound standards 
of undergraduate and post-graduate nursing 
education in Canada. 


2. To assume responsibility for the study of 
educational problems, and to recommend ad- 
justments which will meet the changing 
needs of nursing service in all fields. 


3. To carry out any educational project 
which may be assigned to it by the Cana- 
dian Nurses Association. 


The Committee personnel consists of 
the convener and the chairmen of the 
three National Sections, while the same 
general plan of provincial organisation 
as that connected with the former Cur- 
riculum ‘Committee is adopted; that is, 
each provincial sub-committee on edu- 
cation consists of the provincial president 
as convener, and the conveners of the 
three provincial sections. It is recom- 
mended that the School of Nursing Ad- 
viser of the Province be a member of 
the provincial sub-committee. 


These sub-committees will co-oper- 
ate with the National Committee in as- 
suming responsibility for work assigned 
to them by the National Committee; 
also by keeping the National Committee 
informed of any particular educational 
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needs or problems within their respec- 
tive provinces which might become the 
responsibility of the Committee on Edu- 
cation of the Canadian Nurses Asso- 
ciation. 


The National Committee on Educa- 
tion may be augmented in numbers 
from time to time when special projects 
are undertaken by the appointment 
either temporarily or permanently of ad- 
ditional members. 


The Exchange of Nurses Committee 
reported cancellation of plans for ex- 
change between two members of the 
New Zealand Registered Nurses Associ- 
ation and two members of the Canadian 
Nurses Association. In the opinion of 
the committee, activities connected with 
the Exchange Plan must be suspended 
for the duration of the war unless for 
interprovincial exchange. Therefore, the 
Executive Committee recommended 
that for “the duration” the objective 
of the Exchange Committee be the 
encouragement of interprovincial ex- 
change. 


Florence Nightingale Memorial 
Committee: The convener expressed the 
opinion that the provincial sub-commit- 
tees would appreciate guidance from the 
Executive in regard to a war-time policy 
for the Fund. The following resolution 
was adopted: 


That in order to keep alive among the 
nurses of Canada the objects of the Florence 
Nightingale International Foundation, con- 
tributions be solicited as usual for the En- 
dowment Fund of the Florence Nightingale 
Memorial Fund until such time as the ob- 
ligations as undertaken in 1938 are fulfilled, 
namely, £250 annually for four years, up to 
and including 1942. 


The Executive recommended to the 
Scholarship Award Committee that this 
might be an opportune time to sponsor 
scholarships for post-graduate study 
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within the Dominion, in place of the 
Nightingale Memorial Scholarship un- 
til such time as the latter may be re- 
sumed. 


The personnel of the History of 
Nursing Committee is completed. The 
core members are the convener, Miss 
Mary Mathewson, Miss Jean E., 
Browne and Miss Jean §. Wilson. Pro- 
vincial representatives are: Alberta, Miss 
Kate S. Brighty; British Columbia, Miss 
Mabel F. Gray; Manitoba, Miss Edith 
McDowell; New Brunswick, Miss A. 
A. Burns; Nova Scotia, Miss Marion 
Haliburton; Ontario, Miss E. L. 
Clarke; Prince Edward Island, Miss 
Margaret Campbell; Quebec, Miss 
Martha Batson; Saskatchewan, Miss 
May Reid. The provincial representa- 
tives have been supplied with sugges- 
tions as guidance for acquiring material 
of historical value. 


Special Committees reporting no de- 
velopment in activities during the inter- 
val September to December 1939 in- 
cluded (1) Community Nursing Serv- 
ice Bureaux; (2) Health Insurance and 
Nursing Service; (3) Curriculum for 
Nurses-in-Training in Mental Hos- 
pitals. 


Activities of the Sections 


The report of the Private Duty Sec- 


tion included reference to Provincial 
Sections. In Alberta, an eight-hour day 
for private duty nurses is well estab- 
lished in the city of Edmonton; the 
plan remains optional in Medicine Hat. 
In Manitoba, over one hundred private 
duty nurses have subscribed to the 
Greater Winnipeg Group Hospitaliza- 
tion Plan. On behalf of nurses who 
wish to secure appointments as techni- 
cians in small hospitals or doctors’ of- 
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fices the hospitals in Winnipeg and St. 
Boniface have consented to give the 
necessary instruction. In New Bruns- 
wick, they are not yet ready for the in- 
troduction of the. eight-hour day. So 
far no attempt has been made to con- 
trol and supervise practical nurses. In 
Ontario, educational programmes are 
in progress in about seventy centres. An 
effort to have an eight-hour day by law 
enforcement has been postponed during 
the war. In Prince Edward Island, they 
are unable to secure an eight-hour day. 
The development of some satisfactory 
registries is greatly desired by the pri- 
vate duty nurses. In Quebec, a well ar- 
ranged educational programme is in 
progress. So far, private duty nurses in 
Montreal are unable to obtain the co- 
operation of local hospitals toward en- 
forcing eight-hour duty. In Saskatche- 
wan, some progress has been made with 
the introduction of eight-hour duty. 


Suggestions for the programme of the 
Private Duty Section during the Gen- 
eral Meeting in 1940 included: 


A report from each Province regarding un- 
registered graduate nurses, practical nurses, 
and those graduated by some hospitals after 
a one-year course in maternity nursing. 
The possibility of obtaining legal protec- 
tion for registered nurses. 

Reorganization of registries. 

Round table discussion. 

Speaker on “Moral Rearmament”. 


The current programme of the Pudb- 
lic Health Section includes a study of 
“Minimum Qualifications for Employ- 
ment of Public Health Nurses”; the ac- 
tive co-operation of the provincial sec- 


tions is being solicited on behalf of this 
study, 


The Nursing Education Section re- 
ports that all the Provincial Sections are 
inquiring into nursing education prob- 
lems and seeking improved and more 
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uniform standards in’ nursing tech- 
niques. The chairman of the Section had 
conferred with the convener of the com- 
mittee on Eight-hour Duty for Nurses 
of the C.N.A., and it was decided that 
the present is not an appropriate time 
to make nation-wide surveys relative to 
hours of work or salaries. Any ques- 
tionnaire in regard to problems of the 
graduate nurses which might have been 
sent out by the Section have been post- 
poned indefinitely. 


Representatives to War Council 


The appointment, in October 1939, 
of Miss Elizabeth Smellie, first vice- 
president of the Canadian Nurses Asso- 
ciation, and Miss Constance Brewster, 
president of the Registered Nurses Asso- 
ciation of Ontario, as representatives of 
the Canadian Nurses Association to the 
War Council of the Canadian Red 


Cross Society was ratified. 


General Meeting 


The Executive Committee of the 
Canadian Nurses Association, having 
accepted the recommendation of the 
Alberta Association of Registered 
Nurses to hold the General Meeting in 
1940 in Calgary rather than in Banff, 
the Committee on Arrangements, under 
the convenership of Miss Kathleen 
Connor, now are busily engaged with 
local plans for the General Meeting. 

The Hotel Palliser will be conven- 
tion headquarters for the Canadian 
Nurses Association from June 24-29 
inclusive. As customary, meetings of 
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the C.N.A. Executive Committee, of 
corresponding committees of the three 
National Sections, and of special com- 
mittees will be held on Monday, 
June 24. 


The first general session will open 
on Tuesday morning, June 25, while 
that evening addresses of welcome will 
be extended to the visiting nurses by 
representatives of the Province of Al- 
berta, the City of Calgary, and of the 
Medical and Nursing Professions of 
that Province. The same evening, the 
memory of the Founder of the Cana- 
dian Nurses Association will be hon- 
oured when the Mary Agnes Snively 
Memorial Medal will be awarded to 
three members of the National Organi- 
zation. The preliminary draft of the 
programme for the convention week 
shows that the programme committee 
are arranging to allow adequate time 
for the presentation and discussion of 
the several projects undertaken by the 
C.N.A. during the present biennium. 


Hotel Accommodation 


Nurses who 
modation at 


wish to secure accom- 
the Hotel Palliser are 
urged to make early reservation. Such 
requests should be addressed to the 
Manager, Hotel Palliser, Calgary. Most 
reasonable rates are offered to members 
of the Association. The Committee on 
Arrangements have also submitted rates 
for accommodation elsewhere than at 
the convention headquarters. The rates 
for Hotel Palliser and elsewhere are 
quoted herewith. The rates quoted are 
per diem, except when otherwise stated. 
The prefix “S” means single room; the 
prefix “D” means double room. 


Hotel Palliser—S.R., $3.00; D.R., 
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$2.00; 3 in a room, $1.25; each room 
has connecting bath. 
York Hotel—S.R., 
$1.25. 


Wales Hotel—S.R., $1.75 - $2.50; 
D.R., $1.25 - $1.75. 

Empress Hotel—S.R., $2.00 or $12.00 
per week; D.R., $1.50 or $9.00 per 
week. 

Braemar Lodge—S.R., $1.50; D.R., 
$1.00. 

Rooms without bath at slightly lower 
rates than those quoted above are avail- 
able at the York, Wales and Empress 
Hotels and at Braemar Lodge. The 
Wales and Empress Hotels are termed 
“family hotels”. 


$1.50; D.R., 


Any nurse who wishes additional in- 
formation relative to accommodation 
should write to Miss Mary Maclear, 
1707 Broadview Road, Calgary, Al- 
berta. Miss Maclear is convener of the 
sub-committee on housing of the com- 
mittee on arrangements for the Gen- 
eral Meeting. 


Nightingale Memorial Fund 


Contributions to the Florence Night- 
ingale Fund have been received from: 
Manitoba: 

Graduate Nurses, Portage la Prairie 
Graduate Nurses, The Pas 


Nova Scotia: 

A.A., Children’s Hospital, Halifax 

School of Nursing, St. Martha’s 
Hospital, Antigonish 


5.00 


Ontario: 

A.A., School of Nursing, University 
of Toronto, Toronto 

A.A., Mack .Training School, 
St. Catharines 

Quebec: 

Edith Cavell Chapter, 1.0.D.E., 
Montreal 
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V.A.D. Training 


A meeting of the Joint Committee of 
the St. John Ambulance Association, the 
Canadian Red Cross Society and repre- 
sentatives of the Canadian Nurses As- 
sociation and the Hospital Council of 
the Canadian Medical Association was 
held in Toronto on January 4, 1940. 

From the minutes of that meeting, 
the Executive Secretary of the Canadian 
Nurses Association has prepared the en- 
suing report. 

The meeting was called to consider 
the need for the training of V.A.D. 
workers at the present time. Those pre- 
sent were: Colonel H. A. Bruce, chair- 
man of the meeting; Dr. John C. Mac- 
Kenzie and Colonel A. E. Snell, repre- 
senting the St. John Ambulance Asso- 
ciation; Miss Jean Gunn, Mr. N. So- 
merville (alternate for Mrs.. H. P. 
Plumptre), and Dr. J. T. Phair, repre- 
senting the Canadian Red Cross Socie- 
ty; Miss Elizabeth Smellie, representing 
the Canadian Nurses Association; and 
Dr. Harvey Agnew, representing the 
Hospital Council of the Canadian Me- 
dical Association. 

Colonel Snell reported that the De- 
partment of National Defence had ad- 
vised they could not make use of V.A.D. 
workers, either at home or abroad, in 
connection with the Canadian Army at 
the present time. He also reported a 
cable from the V.A.D. Council of the 
Joint Committee of the British Red 


Cross and St. John Emergency Com- 
mittee of Great Britain, advising that 
V.A.D. workers could not be used at 
the present time. 

After discussion, the Joint Com- 
mittee adopted the following resolution: 
“That in view of the fact that neither the 
Department of National Defence in Canada, 
nor the V.A.D. Council of the Joint Com- 
mittee of the British Red Cross and St. John 
Emergency Committee in Great Britain, can 
at present use V.A.D. workers, either at 
home or abroad, this Joint Committee does 
not recommend any hospital or advanced 
training such as is required to qualify appli- 
cants for V.A.D. work.” 

Resulting from discussion of the ques- 

tion of preparing a syllabus for advanced 
training for V.A.D. workers, if and as 
when the Department of National De- 
fence should require this service, the fol- 
lowing resolution was adopted: 
“That a sub-committee of this Joint Com- 
mittee be appointed to prepare a syllabus for 
advanced training for V.A.D. work, (in 
case same should ever be required in 
Canada) and to report back to this Com- 
mittee; and that said Committee should 
consist of Miss Elizabeth Smellie, represen- 
tative of the Canadian Nurses Association, 
as chairman; Miss Jean I. Gunn represent- 
ing the Canadian Red Cross Society; a 
representative of the St. John Ambulance 
Association; and a representative of the De- 
partment of National Defence; with power 
to add to their number.” 


BOOK REVIEWS 


FUNDAMENTALS OF CHEMIS- 
TRY FOR NURSES, by Cx#artorte 
A. Francis, A. M., Instructor in Chem- 
istry, Teachers College, Columbia Uni- 


versity; and Epna C. Morse, A.M. 
R.N., Instructor in Chemistry, Teachers 
College, Columbia University. Published 
by The Macmillan Company of Canada, 


70 Bond St., Toronto. Price, $3.30. 
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The authors of this book are to be con- 
gratulated on producing a text book which 
may be used in short courses in chemistry 
where the material being taught is taken 
from inorganic, organio chemistry, and 
biochemistry. The authors and the pub- 
lishers of this text have the further dis- 
tinction of having produced this book in 
the month of September, thus making it 
available for use at opening of term in 
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most schools of nursing. From the table 
of contents, the division of the material in 
the book is nineteen chapters dealing with 
inorganic chemistry, nine chapters on or- 
ganic chemistry, and two chapters on bio- 
chemistry. This division of subjects is com- 
mendable as it places in one book the nec- 
essary reference material in inorganic chem- 
istry while at the same time giving the 
subjects organic chemistry and biochem- 
istry the right emphasis for a course which 
must treat these subjects in a brief man- 
ner. A statement is made in the preface 
that this book is intended for the use of 
students in order to make their studies 
more meaningful. On reading the text this 
purpose is clearly seen in the use of word 
diagrams but that which is used for clear- 
ness by the authors tends to be made diffi- 
cult by exaggeration of explanation. It tends 
towards that which Cornelia T. Snell 
writes of in an article entitled, “Writing 
about Chemistry” in the December number 
of The Journal of Chemical Educution— 
when she states that the author who 
writes as he teaches in the classroom fre- 
quently produces phrases which have to be 
read and re-read before the meaning be- 
comes clear. 

On various subjects in organic chemis- 
try and biochemistry on which opinions 
differ, one would not expect every teacher 
of chemistry to agree with the authors of 
this book; it will thus serve as an excel- 
lent stimulant to clearer thinking and more 
frequent turning to original material and 
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in so doing thus serves a good purpose. 

This book is commended to teachers of 
chemistry for the choice of material from 
the wide field of chemical subjects, and to 
students in chemistry because it is written 
by teachers who, from long years of ex- 
perience with students, understand their 
needs. 


W. L. Cuvute, 
Lecturer in Science, 
School of Nursing, 
University of Toronto. 


HOW TO CONDUCT PUBLIC 

MEETINGS, by Heten Grecory Mac- 
GILL, Judge in the Juvenile Court, Van- 
couver, B. C. 140 pages. Published by 
Thomas Allen, 266 King St. West, To- 
ronto. Price, $1.00. 

This handy little manual will prove most 
valuable to all members of nursing organ- 
izations who are interested in conducting 
meetings in an orderly manner and espe- 
cially to presiding officers and secretaries. 
Judge MacGill has based the rules of pro- 
cedure, set forth in her book, upon the 
usage of the Canadian House of Commons 
and also quotes from other competent 
authority. The duties of officers are clear- 
ly set forth and there is an enlightening 
chapter on the prickly question of the 
“amendment to the amendment”. 


A HARDY PERENNIAL 


Once more it is our melancholy task to 
‘warn the unwary that a fraudulent agent 
js operating in Montreal. His method of 
approach is quite ingenious. First he asks 
-you to give him a cheque for one dollar, 
made out in favour of The Canadian Nurse; 
‘then he asks you for a dollar in cash as his 
“commission”. Needless to say, the Journal 
never receives your cheque and you never 


receive the Journal. The sad thing is that 
when he goes on his way rejoicing, with 
your dollar jin his pocket, he tells the next 
victim that you subscribed through him and 
urges her to do likewise. 

Once more we repeat the old refrain: 
Send in your subscription direct to The 
Canadian Nurse. We get your money—and 
you get your Journal. 
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STUDENT NURSES PAGE 


When We Go Affiliating 


KATHARINE VAUGHAN 


Student Nurse, 
School of Nursing, Sherbrooke General Hospital 


Affiliations open to student nurses a 
new world of , interesting pathological 
cases and modern theory. In every re- 
spect they tend to broaden and to en- 
lighten. New channels of thought are 
opened, new and improved procedures 
are demonstrated, and the most modern 
theory is taught by experienced surgeons 
and physicians. 

The object of affiliating is to allow 
the student nurse to gain experience and 
knowledge in some particular branch in 
which her own hospital has limited fa- 
cilities. Affiliating is a challenge to a 
nurse and the very fact that she is act- 
ing not only as an individual, but as a 
representative of her own hospital, calls 
* forth all her previously acquired skill and 
knowledge. Each of us is proud of her 
own hospital although the realization of 
this fact may never have occurred to us 
until we are mixed with a group of stu- 
dents from different institutions. Then 
we become very loyal and do our best to 
uphold the ideals and standards of our 
own school. Students from large hospi- 
tals mingle with students from smaller 
places and we are, upon first meeting, 
immediately upon the defensive. Then 
we gradually “thaw” towards each 
other. The smaller institution is seen 
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to have its good points and the larger 
ones acquire a more human aspect. We 
give and take and become good friends 
and surround our affiliation with an air 
of congenial companionship. 

We learn a tremendous amount and 
acquire a new confidence and a swift 
sureness that we take home with us and 
I think that we acquire a great deal of 
this through imitation. At the hospitals 
where we are affiliated, we receive daily 
bedside instruction and are not just told 
how and why to do certain things, but 
are shown the actual procedure. There 
is also the opportunity for intense ob- 
servation. In her own institution, the 
student may see the odd case of osteo- 
myelitis or scurvy, but now she has the 
chance to see and to work in wards full 
of patients suffering from these diseases. 

The greater part of my own affilia- 
tions has been in pediatrics. Contact with 
children opens a new world in the field 
of nursing, and in the hospital where I 
received my training, the child domin- 
ates. It is completely his world and he 
alone is the reason for the intricate ex- 
periments performed in search of new 
knowledge. Everything is done for him, 
and because of him. 

The Children’s Memorial Hospital in 
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Montreal was the first in Canada to use 
play therapy. Upon our arrival, our at- 
titude towards being taught how to play 
“Ring around a Rosy” and to recite 
nursery verses was one of suspicion and 
complete contempt. Now we realize that 
play is the great bond between the child 
and the adult, a common language, a 
medium through which the art of heal- 
ing is introduced and carried on. 

There is one undesirable but inevit- 
able feature of affiliating —the fact that 
there is a lack of uniformity of ideas be- 
tween hospitals concerning details such 
as bed-making, which may seem trivial 
enough. In one institution the nurse 
places the baby at the foot of the bed 
when she changes a sheet, and in the 
next this is considered a very incorrect 
method and she is upbraided for her lack 
of care in doing such a thing. This exam- 
ple is not in itself a very grave thing, 
but after a series of such rebukes the 
student becomes confused and resentful 
and begins to be suspicious of the knowl- 
edge of any of her superiors. She finally 
resorts to an original and possibly im- 
perfect way of carrying out procedures. 
We all realize that this flaw is inevitable 
and that it is only logical that each stu- 
dent should adjust herself to the insti- 
tution rather than each hospital attempt 
to adjust its routines to its students. 

From all my affiliations, I feel that I 
have gained a new insight into a mod- 
ern, progressing world of nursing, a new 
desire to learn and to find out about 
things, and a confidence and steadiness 
inspired by the teachers in these hospi- 
tals. But it is only in my work with 
children I have seen a new beauty in 
nursing and the faith, confidence and 
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courage of a child have been deeply im- 
pressed upon me. 

I shall always remember a little boy 
only two years old who had been op- 
erated on for intussuception. He was re- 
covering nicely and quickly gaining 
strength, He was my patient and while 
bathing him in the mornings I had 
formed the habit of snapping my fingers 
for his amusement. This little action 
never failed to delight him and in vain 
he rubbed and twisted his own baby 
fingers in an attempt to produce the 
“snap”. I left the ward for three days, 
during which time my little patient con- 
tracted broncho-pneumonia and was 
dangerously ill. Upon my return to the 
ward he was again placed on my pa- 
tient list and I was startled by the swift, 
appalling change in his appearance. I was 
careful and serious as I approached his 
bed and made preparations for his bath 
but as I started to strip his bed clothes, 
he looked up at me, a tiny pitiful smile 
came into his eyes and touched his lips, 
and unbelievably one small white hand 
came up and began the unsuccessful at- 
tempts at “finger snapping”. The wards 
of a children’s hospital are full of little 
heroisms, and gallantries, and faith. 

Here at this Children’s Memorial 
Hospital they are more than patients — 
they are members of a family. I shall al- 
ways remember it high on the mountain - 
with its lights, friendly and warm, and 
with the shrill, brave laugh of a child 
coming through the dusk. 


And all like fairyland it stands 

With peace and hope in hand with pain 
And walking though the streets of life 
Oft I shall think of it again. 


STAFF POSITION WANTED 


_A Registered Nurse desires a position on the staff of a Hospital. She has had 
fifteen years experience as a hospital supervisor, and has also done private duty 


nursing. 


Address enquiries to Miss Maud MacGuire, R.N., 168 Holmwood Avenue, Ottawa, 


Ontario. 
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ALORIE COMPUTATIONS—No. | 


Even if Mother Did Have a Headache Life Would Be Far Less 
Complicated for Joe Splivens if the baby’s food was S. M. A. 


S. M. A. is easy to prepare. Simply dilute accord- 
ing to directions (furnished to physicians), adjust 
to proper temperature and feed. 


It is not necessary to modify S. M. A. for the same 
reason that it is unnecessary to modify breast milk. 


S. M. A. is economical and easy to prepare. 


NORMAL INFANTS RELISH S.M.A. — DIGEST IT EASILY AND THRIVE ON IT 


S. M. A, is a food for infants—derived from altogether forming an antirachitic food. When 
tuberculin-tested cow's milk, the fat of which is diluted according to directions, it is essentially 
replaced by animal and vegetable fats including similar to human milk in percentages of pro- 
biologically tested cod liver oi]; with the addi- tein, fat, carbohydrate and ash, in chemical 
tion of milk sugar and potassium chloride; constants of the fat and in physical properties. 


S.M.A. DIVISION 
John Wyeth & Brother (Canada) Ltd. - Walkerville, Ont. 
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NEWS NOTES 


ALBERTA 
LETHBRIDGE: 


A recent meeting of the Lethbridge Grad- 
uate Nurses Association took the form of a 
social evening held at the “Y” where bowl- 
ing was much enjoyed. 

Sister Imelda, formerly from Sydney, 
N. S., has taken the place of Sister Lucille 
who has gone to St. Michael’s Hospital at 
Broadview, Saskatchewan. 

Married: Recently, Miss Isobel Hingston 
(Saskatoon City Hospital) to Mr. Frank 
Quinton. 

Married: Recently, Miss Marjorie Mc- 
Donald (Galt Hospital) to Mr. Donald 
McNabb 

Married: Recently, Miss Madeline Ann 
MacCormack (Galt Hospital) to Mr. Bert 
Saunders. 


BRITISH COLUMBIA 
NELson: 


The Nelson Graduate Nurses Association 
has appointed the following members to 
serve during the coming year: Honourary 
president, Miss Vera B. Eidt; president, 
Miss Helen Tompkins; first vice-president, 
Miss Jennie Ulfsten; second vice-president, 
Miss Joyce Weaver; secretary, Miss Ber- 
niece Laing; treasurer, Miss Elsie M. Smith. 
The committee conveners are: Private duty 
section, Miss Kathleen Scott; membership, 
Miss Ethel Smith; ways and means, Miss 
Anne McKinnon; social, Miss Audrey 
Richardson; programme, Miss Mildred 
Patterson; sick committee, Miss Gladys 
Abbott ; correspondent, The Canadian Nurse, 
Miss Vera B. Eidt. 


NEW BRUNSWICK 
Moncron: 


The regular monthly meeting of the 
Moncton Chapter of the New Brunswick 
Association of Registered Nurses, was held 
at the Moncton Hospital with the president, 
Miss Hillyard, in the chair. Several nurses 
who were ill, and the children in the Hos- 
pital were remembered at Christmas. 

The subscriptions to The Canadian Nurse 
were renewed on behalf of the student 
nurses in the Moncton Hospital and the 
Hotel Dieu. A social hour followed. 

Married: Recently, Miss Dorothy Wared 
(Moncton General Hospital, 1934) to Pte. 
Lawrence MacFadden. 

Married: Recently, Miss Rhoda Anderson 
(Moncton General Hospital, 1936) to Mr. 
George Nethercoat. 
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Married: Recently, Miss Elaine Babcock 
(Moncton General Hospital, 1936) to Mr. 
Walter Merrell. 


ONTARIO 


District 4 
HAMILTON: 


St. Joseph’s Hospital: 


The Alumnae Association held the last 
meeting of the year on December 7, and 
Miss M. Kelly resigned from her position 
as secretary-treasurer. Dr. R. Fraser gave 
an interesting talk on spinal anesthesia in 
obstetrics and demonstrated with two mov- 
ing picture films. 

Misses M. Mitchell and E. Hart have re- 
signed from St. Joseph’s Hospital staff to 
join the General Hospital Unit in Toronto. 

Married: Recently, Miss Ruth Dooley 
(St. Joseph’s Hospital) to Dr. Goodbrand. 


Sr. CATHARINES: 


St. Catharines General Hospital: 


Miss Florence Richardson (M.T.S., 1935) 
has left the staff of the St. Catharines Gen- 
eral Hospital, for military service. 

Married: Recently, Miss Muriel Olton 
(M.T.S., 1929) to Mr. A. Miller. 

Married: Recently, Miss Frances Masher 
(M.T.S., 1938) to Mr. Charles Newton. 

Married: Recently, Miss Mildred A. Rit- 
tenhouse (M.T.S., 1928) to Mr. Edwin 
Willey. 


Districr 5 
‘ToRONTO: 


Toronto Western Hospital: 


The annual meeting of the Toronto West- 
ern Hospital Alumnae Association was held 


recently with the president, Miss Gladys 
Sharpe, in the chair. 

The financial report showed that $400. 
had been’ paid to the Hospital Board of 
Directors for the Building Fund; $375. was 
paid in scholarships for Nursing Education; 
$563. was paid, through the Benefit Fund, 
for the care of sick nurses. 

An interesting demonstration of how to 
keep fit was given by Miss Natalie Platner, 
instrugtress in the “Women’s Keep Fit 
Movement”, and her associates. 

The Alumnae Association has decided to 
assist the Canadian Red Cross Society by or- 
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THERE ARE MANY CONDITIONS in 
which a deficiency of more than one of the vitamins, 
as well as that of other nutritional factors, has been 

noted. The broad utility of a dietary supplement supplying several nutritive 
factors is therefore quite apparent. 

Navitol Malt Compound is an economical dietary supplement, each fluid 
ounce of which presents in the form of a chocolate-flavored syrup the following 
nutritive factors: 

20,000 International natural Vitamin A units 
6,000 International natural Vitamin D units 
150 International units of Vitamin B; 
190 gammas of Riboflavin 


Also rich in the antipellagric factor, the antidermatitis factor (Bg) 
and other components of the B-Complex. 
1 gram dicalcium phosphate 


0.66 gram liver extract (equivalent to 26.4 grams of fresh liver) 
together with the minerals contained in this substance and in malted 
wheat germ extract. 


Navitol Malt Compound may be prescribed as a dietary supplement for 
growing children, pregnant and lactating women, patients on restricted diets or 


those convalescing from surgical operations. It is distributed in 1-lb. and 2-lb. 
wide-mouth jars. 


For literature address 36 Caledonia Rd., Toronto. 


E-R: SQUIBB & SONS OF CANADA, Ltd. 


Manufacturing Chemists To The Medical Profession Since 1858. 
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Arnow—Physiological & Pathological Chemistry 

Cabot & Giles—Surgical Nursing, 3rd ed. 

Carter—Microbiology & Pathology, 2nd ed. 

DeLee & Carmon—Obstetrics, 11th ed. 

Dorland—Pocket Medical Dictionary, 16th ed. 

King & Roser—Anatomy & Physiology Labo- 
ratory Manual & Study Guide 

Muse—Psychology, 4th ed. 

Parkinson—Eye, Ear, Nose, & Throat Manual 
for Nurses, 4th ed. 

Stevens & Ambler—Medical Diseases for Nur- 


ses, SP fs 
Willlams—Anatomy & Physiology, 6th ed. 


McAinsh & Co. Limited 


Dealers in Good Books Since 1885 
Toronto 


388 Yonge St. 












THE MANITOBA NURSES’ 
CENTRAL DIRECTORY 


PHONE 72 151 


214 BALMORAL STREET 
WINNIPEG, MAN. 








THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 
at any hour 
DAY or NIGHT 


TELEPHONE Kingsdale 2136 


Physicians’ and Surgeons’ Bidg., 
86 Bloor Street, West, TORONTO 
HELEN CARRUTHERS, Reg. N. 


Maple Leaf Alcohols 


Medicinal Spirits, Iodine Solution, Ab- 
solute Ethyl B.P., Rubbing Alcohol. 
Denatured Alcohol, Absolute Methyl 


Adapted to hospita) service. Tested pre- 
cisely from raw” materials to finished 
product. All formulae according to Do- 
minion Department of Excise Specifica- 
tions and the British Pharmacopoeia. 


Canadian 


Industrial Alcohol 
COMPANY, LIMITED 


Montreal Corbyville Toronto 


Winnipeg Vancouver 






THE CANADIAN NURSE 























ganizing the Toronto Western Hospital Red 
Cross Auxiliary which embraces the entire 
clerical, dietary and nursing personnel of 
the hospital. It is convened by Mrs. P. B. 
Brown and is divided into groups, each hav- 
ing a captain who is responsible for specific 
duties. 

Officers were elected to serve during the 
coming year: Honourary presidents, Miss 
B. Ellis, Mrs. C. J. Currie; president, Miss 
Grace Paterson; vice-president, Mrs. Doug- 
las Chant; corresponding secretary, Miss A. 
Needham; recording secretary, Miss _ I. 
Butler; treasurer, Miss Gladys Sharpe; 
representative to The Canadian Nurse, Miss 
Miss J. Wallace. 

Married: Recently, Miss Evelyn Jessie 
yong to Mr. Charles Lawrence Dunbar, 

Married: Recently, Miss Rosemond Har- 
ris (T.W.H., 1934) to Dr. James McKellar. 







Disrricr 6 





BELLEVILLE: 


Chapter A, District 6, R.N.A.O., recently 
held their meeting in the Ritchie Memorial 
Nurses Residence following the business 
meeting of the Alumnae Association. Miss 
L. Bertram, chairman of the Chapter, pre- 
sided. It was decided to continue holding 
the Alumnae Association meeting and the 
Chapter meeting together for the present. 
The programme was in charge of the Nurse 
Education section of which Miss Muriel 
Thompson, as nurse education representa- 
tive, had charge. The programme was 
divided under the following headings and 
only three minutes allowed for each paper: 
selection of student nurses, Miss R. Thomp- 
son; health programme for students, Miss 
H. M. Collier; curriculum and class facili- 
ties, Miss M. Thompson; recreation for 
student nurses and graduate nurse educa- 
tion, Miss L. Bertram; ward teaching, Miss 
M. J. Youmans; working conditions, Miss 
M. S. Byers. At the close of the meeting 
a dainty lunch was served under the di- 
rection of Miss M. MacIntosh. 


Belleville General Hospital: 


The Alumnae Association of the Belle- 
ville General Hospital recently held their 
regular meeting with Miss R. Fitzgerald in 
the chair. The making of dressings and 
surgical supplies for this district of the Red 
Cross was discussed and it was decided that 
the nurses would be responsible for these 
and that a room would ‘be available in the 
residence. A discussion concerning the pe- 
diatric department also took place. 
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Up-to-date defence against 
Infection 


‘DETTOL’ Antiseptic is now widely used in hospitals and in pri- 
vate practice for surgical and obstetrical purposes, and its efficiency 
has been referred to by eminent authorities in medical journals. 
‘DETTOL’ can be used at really effective strengths, and is stable 
in the presence of blood, faeces and other organic 
matter. A 2% solution rapidly kills haemolytic 
streptococci and B. Coli even in the presence of 
pus. 

When a thin film of 30% ‘Dettol’ dries on the 
skin it renders it insusceptible to infection by 
haemolytic streptococci for at least two hours un- 
less grossly contaminated. 

‘DETTOL’ has an agreeable odour, is readily mis- 
cible with water and is an effective deodorant. 

It does not stain either the skin or fabrics. 
‘DETTOL’ is available through your regular drug- 
gist or surgical supply house in convenient pre- 
scription size bottles or larger containers for med- 
ical and hospital use. Literature and samples may 


be obtained on request to: 


RECKITTS (OVER SEA) LIMITED 


Pharmaceutical 
1000 Amherst Street, - - 


Department 


Montreal, 


P. Q: 


‘DETTOL’ The Modern, Non-Poisonous Antiseptic 





CoBOURG: 


The annual meeting of Chapter B, Dis- 
trict 6, R.N.A.O; was held recently at the 
General Hospital, Cobourg. The chairman, 
Miss I. Shaw, presided. A total member- 
ship of thirty-nine was reported and a spe- 
cial effort is to be made to secure subscrip- 
tions to The Canadian Nurse. 

The election of officers for 1940 resulted 
as follows: Chairman, Miss I. Shaw; vice- 
chairman, Miss M. Gibb; secretary-treas- 
urer, Miss V. Taylor; nurse education, Mrs. 
H. Beatty; private duty, Miss G. Macklin; 
public health, Miss Polson; committee con- 
veners: nominating, Miss V. Gibson; mem- 
bership, Miss M. Waechter; social, Miss A. 
Mitchell; programme, Miss J. Graham; 
The Canadian Nurse representative, Mrs. 
O. Pomeroy. 

Miss Graham and the nursing staff later 
entertained at bridge. 


Linpsay: 
Ross Memorial Hospital: 


The annual meeting of the Alumnae As- 
sociation of the Ross Memorial Hospital, 
Lindsay, was held recently. The drawing of 
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the lucky ticket for the occasional chair 
took place and Miss A. McNiellee was the 
winner. Red Cross work was discussed and 
a donation made to the Santa Claus Stock- 
ing Fund. 

The following are the new officers: Hon- 
ourary president, Miss E. S. Reid; presi- 
dent, Miss Flora Moffatt; first vice-presi- 
dent, Mrs. Thurston; second vice-president, 
Mrs. U. Cresswell; secretary, Mrs. Moebus; 
treasurer, Mrs. Rutherford; press secre- 
tary, Miss Dorothy Wilson. Committees 
were appointed as follows: Programme, 
Miss Gladys Lehigh and Miss Margaret 
Stewart; refreshments, Miss Isabelle Hick- 
son and Miss Aileen Flett; flowers, Miss 
Alma Irwine. The convener of the Red 
Cross Supply is Miss A. Flett. Dainty re- 
freshments were served by Miss Reid and 
her staff. 

Married: Recently, Miss Eva J. McMas- 
ter (R.M.H., 1936) to Mr. P. MacKie 
Kennedy. 

Married: Recently, Miss Helen Sinclair 
(R.M.H., 1937) to Mr. Clare Jewell. 


PETERBOROUGH: 
The annual meeting of Chapter C, Dis- 
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THE CANADIAN NURSE 


For Men, Women and Children 
HERNIA 
Maternity 
Fallen Organs, 
Floating Kidneys, 
Orthopaedic Braces, 
Elastic Hose for Vari- 
cose Veins. 


Breast 
forms to 
measure 
|| following 
cancer 
operations 


o_~_>__>-__-_~ 
Our belts require 
individual fitting. 
Graduate men and 
women in  attend- 
ance. 


nites” 
CLARICE CORSET 
SHOPPE 
825 Mount Royal East 
For Appointment tel. 
AM. 3312 


Jos. C. Wray & Bro. 


AMBULANCE 
SERVICE 


1234 Mountain St., Montreal 
MArquette 4322 


The Ideal Aperient 
for Babies and Children 


Teething toJcens 
Experienced Nurses know that these fam- 
ous English powders are ideal for fret- 
ful babies—during teething—to relieve 
feverishness and _ constipation—whenever 
a safe and gentle laxative is needed. Free 
led, also copies of con- 
“Hints to Mothers.” 
JOHN MAN & CO., 
10, 442 St. Gabriel Street, Montreal. 


trict 6, R.N.A.O., was held recently at the 
Nicholls Hospital, Peterborough. Mrs. D. 
Hill, vice-president, occupied the chair in 
the absence of the president. The election 
of officers resulted as follows: President, 
Mrs. M. Rundle; first vice-president, Mrs. 
D. Hill; second vice-president, Miss W. 
Ahern; secretary-treasurer, Miss M. Pick- 
ens; nurse education, Rev. Sister Gonzaga; 
public health, Miss: Z. Hearney; member- 
ship, Mrs. B. Hickey; private duty, Miss 

. Hogan; committee on ‘entertainment: 
Miss E. Reid, Miss Conlin, Mrs. D. Hill, 
Mrs. Pogue, Miss Flett, Miss Snider; Zone 
Red Cross, Miss F, Vickers; finance com- 
mittee: Mrs. R. Taylor, Miss E. Reid, Mrs. 
B. Hickey; transportation, Mrs. F. Revoy. 

A very interesting demonstration of a 
bed for burned or shocked patients was 
given by Miss Scott, and of lumbar punc- 
ture by Miss Renurick, students of the 
Nicholls Hospital Training School. The 
treatment of burns was discussed and many 
interesting points brought up. A vote of 
thanks was tendered by Miss Heaslip, sec- 
onded by Miss Ashie for this excellent 
demonstration. 

Dr. Dawson gave a. very entertaining talk 
on the Associated Medical Service in Peter- 
borough and spoke regarding its purpose 
and the many benefits which may be de- 
rived from membership. A social half-hour 
was muck enjoyed. 


District 7 


BROCKVILLE: 

Brockville nurses have organized a Chap- 
ter of the Registered Nurses Association, 
meetings to be held on the second Monday 
evenings of each month. Officers have been 
elected as follows: President, Miss E. 
Moffatt, Brockville General Hospital; vice- 
president, Mrs. Hourigan, St. Vincent de 
Paul Hospital; secretary-treasurer, Miss E. 
Ardell, Ontario Hospital; press represen- 
tative, Miss H. Corbett, 127 Pearl Street 
East, Brockville; programme committee: 
Miss Dempsey, Ontario Hospital; Miss K. 
Walsh, St. Vincent de Paul Hospital; Miss 
N. Louch, General Hospital. 

Dr. Moorehouse of the Ontario Hospital 
staff, recently addressed an exceptionally 
well attended meeting of the Chapter in 
the nurses residence of the Ontario Hospital, 
the subject being insulin shock therapy. At 
the close of the meeting Miss E. Ardell and 
staff served refreshments. 

Brockville General Hospital: 

The year 1940 being the fiftieth anni- 
versary of the founding of the training 
school of the Brockville General Hospital, 
the Alumnae Association are planning for a 
reunion of all graduates early in the summer. 

The nurses Alumnae Association of the 
Brockville General Hospital recently held 
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a successful bridge and dance. The entire 
proceeds were donated to the Brockville 
Branch of the Canadian Red Cross Society. 
Members are busily knitting for the Red 
Cross and are planning to make hospital 
supplies. 

Miss Laura Logan of the staff of the 
Brockville General Hospital, is at the Royal 
Victoria Hospital, Montreal, for a three- 
months course in obstetrical nursing. 

Married: Recently, Miss Ruth Harkness 
(B.G.H.) to Mr. Clifford Joy. 

Married: Recently, Miss S. Tolles 
(B.G.H.) to Mr. E. Wiltsie, 

Married: Recently, Miss L. Sales (B.G. 
H.) to Mr. T. Baker. 


KINGSTON: 


A meeting of Kingston Chapter, District 
7, Registered Nurses Association of Ontario, 
was held recently in the Hotel Dieu Hos- 
pital. The members showed evidence of their 
interest in war work by contributing a large 
number of knitted articles for soldiers. Pro- 
fessor Roy, of Queen’s University, gave a 
most interesting and enlightening address on 
“Germany at War”. 

The School of Nursing of the Kingston 
General Hospital has two graduates who 
are engaged in very interesting work in the 
field of nursing—Miss Pearl Reid (K.G.H., 
1927) who has been in Northern China for 
the past five years and to whom great credit 
is due for her splendid missionary nursing 
work which has been carried on under great 
handicap; also Miss Eva Cox (K.G.H., 
1933) who joined the International Grenfell 
Association last year, and at present is sta- 
tioned at Harrington, Canadian Labrador. 

Married: Recently? Miss Alice Elizabeth 
Davison (K.G.H., 1935) to Dr, Gordon 
Telfer. 


District 8 


Orrawa: 
Ottawa Civic Hospital: 


A meeting of the Alumnae Association of 
the Ottawa Civic Hospital Alumnae Asso- 
ciation School of Nursing, was held on De- 
cember 11, and, following a short business 
meeting, a demonstration was given by a 
small group of the Ottawa Health and 
Beauty League, under the leadership of Miss 
Tudhope. Much interest was shown by our 
graduate staff and alumnae members and 
it is hoped that in the near future, some of 
the Ottawa Civic Hospital graduates will 
form a part of the Ottawa League. 

Among those successful in passing the 
examinations for Fellowship in the Ontario 
Society of Radiographers, were Miss Eve- 
lyn Pepper and Miss Grace Froats, of the 
Ottawa Civic Hospital staff, 

Married: Recently, Miss Margaret Ship- 
man (O.C.H., 1939) to Mr. Hugh Johnson. 
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New under-arm 
Cream Deodorant 
safely 

Stops Perspiration 


1. Does not harm dresses— does not 


irritate skin. 


No waiting to dry. Can be used 
right after shaving. 


Instantly stops perspiration for 1 
to 3 days. Removes odor from 
perspiration. 


A pure white, greaseless, stainless 
vanishing cream. 


Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 


25 MILLION’ jars 
of Arrid have been 
sold... Try a jar 
today — at any 
store which sells 
toilet goods. 


39° a jar 


ATIALL STORES WHICH SELL TOILET GOODS 
(Also in 15 cent and 59 cent jars) 





cA Recipe for Continual Happiness 


Mix together a small amount 
of savings to provide a salary 


— when you retire. 


ow in protection against 


period 
of time to bring your mixture 


accident and illness. 
Allow a_ reasonable 


to maturity. 
Result— 


A Life of Independence 


Married: Recently, Miss Jessie Johnson 
(O.C.H., 1926) to the Rev. Harold Clugston. 
Married: Recently, Miss Ila Johnson 
(O.C.H., 1932) to Mr. Gordon Johnston. 
Married: Recently, Miss Betty Rowe 
(O.C.H., 1939) to Mr. Herbert Norris. 
Married: Recently, Miss Audrey Foster 
(O.C.H., 1939) to Mr. Edward C. Bains 
Married: Recently, Miss Josephine Burns 
(O.C.H., 1934) to Mr. D. H. Beaver. 
Married: Recently, Miss Daisy Greer 
(O.C.H., 1930) to Mr. Martin Bowlby. 
Married: Recently, Miss Doris Cairns 
(O.C.H., 1935) to Mr. Ernest Smithers. 
Married: Recently, Miss Lillian James 
(0.C.H., 1930) to Mr. John A. McCracken 


District 9 


The Sault Ste. Marie Chapter held a suc- 
cessiul dinner, and an inspiring and vivid ad- 
dress was given by Mrs. Vail, who por- 
trayed the high ideals attained by nurses 
serving during the war. 

Miss R. Bourne, of the Ontario Red Cross 
Society, recently addressed the North Bay 
Chapter, explaining the importance of Red 
Cross Home Nursing classes, but emphasized 


This recipe adapts itself to 
all incomes and ages. 
Ask for detailed 

tion from: 


informa- 


Amy B. Hilton 


St. James Branch, 
Montreal 


SUN LIFE OF CANADA 


the fact that these classes did not qualify 
for V.A.D. service. 

The Temiskaming Chapter are holding 
frequent meetings and combine their Chap- 
ter activities with their Red Cross work. 

Dr. Agnes Jamieson recently addressed 
the Gravenhurst Chapter on “Drugs and 
Bugs” stressing individual responsibility. Dr. 
Herbert Pugsley gave an interesting paper 
on the use of helium and nitrogen in pneumo- 
thorax treatment. 

Married: Recently, Miss Christene Keith 
(School of Nursing, University of Toronto, 
1933) to Dr. W. C. Arnold. 


QUEBEC 
MontTREAL: 


School for Graduate Nurses, 
McGill University: 

A business meeting of the Alumnae Asso- 
ciation of the School for Graduate Nurses, 
McGill University, was held recently at the 
Royal Victoria Hospital, with Miss Blanche 
Herman presiding. Following the meeting, 
the members of the Alumnae entertained the 
students of the School. 


Miss Patricia Whitton (Public Health, 


When the PAROXYSMS of 
WHOOPING COUGH are 
established, treatment is di- 
rected toward their control. 


en . : on ay 
For sixty years the inhalant, Vapo-Cresolene, has been ;amp-TYPE 
demonstrating its usefulness at this time. Used at night VAPORIZER 
the’ antiseptic vapors check the cough and the strength 
of the patient is conserved. 
ELECTRIC 


Relieves cough in broncho-pneumonia and bronchitis. Dyspnoea in 
VAPORIZER ‘Pasmodic croup and bronchial asthma, and coughs due to colds. 
Literature on Request 


The Vapo - Cresolene 


Company 
504 St. Lawrence Blvd., 
Montreal 
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REMARKABLE EXPERIMENTS 


At a London University a group of medical students volunteered to under- 
go scientific dietetic tests: one of the substances tested was BOVRIL. 


The results were described in the British Medical Journal, Aug. 28, 1937: 
it was shown that BOVRIL increased the supply of gastric juice where 
there was deficiency and was proved to be “the most effective stimulant”. 
BOVRIL, by facilitating digestion, enables full nourishment to be gained 


if BOVRIL is part of diet. 


Write for full report and free sample bottle to Bovril (Canada) Ltd., 6201 Park Ave., Montreal 


A Proposed Curriculum for 
Schools of Nursing in Canada 


can be obtained from the Execu- 
tive Secretary of the Canadian 
Nurses Association, 1411 Crescent 
St., Montreal. 


Price: One dollar. 


1939) has been appointed to the staff of the 
City Health Department, Montreal. Miss 
Olive McPhee (Public Health, 1934) has 
been transferred from the nursing staff of 
the Metropolitan Life Insurance Company 
in Fort William to their nursing staff in 
Glace Bay. Miss Lillian Pettigrew (Public 
Health, 1939)-has been appointed to the 
staff of the Victorian Order of Nurses in 
Toronto. Miss Janet Woodworth (Public 
Health, 1932) (now Mrs. Angus) is continu- 
ing her work as a member of the nursing 
staff of the Metropolitan Life Insurance 
Company in New Westminster, B. C. 


The American Hospital Bureau 


1825 Empire State Building 
New York City 


Offers to Hospitals in Canada and the 
United States a professional placement ser- 
vice for Hospital and Nursing School Ad- 
ministrators, Instructors, Supervisors, Anaes- 
thetists, Dietitians, Technicians, and General 
Duty Nurses. All credentials persenally 
verified. 


C. M. Powell, R. N., Director 


SHERBROOKE: 


The official opening was held recently of 
the new wing of the Sherbrooke Hospital 
nurses residence. This new wing contains 
sixteen rooms modernly furnished. 

The Sherbrooke Hospital Alumnae Asso- 
ciation recently held their annual dance at 
the New Sherbrooke House which was 
very successful. 

Married: Recently, Miss 
Mr. Stanley Jim Briggs. 

Married: Recently, Miss 
McCrea to Dr. H. S. Ellis. 


K. Hatch to 


Maude Coles 


A Menstrual Regulator .. . 


When the periods are irregular, due to constitutional! 
causes, Ergoapiol (Smith) is a reliable prescription. 
In cases of Amenorrhea, Dysmenorrhea, Menorrhagia 
and Metrorrhagia, Ergoapiol serves as a good uterine 
tonic and hemostatic and is valuable for the men- 


Dosage: 


1 to 2 capsules 3 or 4 times 
daily. Supplied only in pack- 
sges of 20 capsules. Literature 
on request. 
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strual irregularity of the Menopause. 
physicians throughout the world. 


MARTIN H. SMITH C6. 


Prescribed by 


New York, N. Y. 
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No matter how far inland one may be .. . it seems natural these 
days ...to give thought to those ... who go down to the sea in ships 
... After all, there is a natural affinity ... between a ship’s company 
... and the nursing staff of a hospital . . . so it follows that a sea cap- 
tain and a superintendent of nurses... may have a good deal in common 
... To begin with ... they are both lonely people .. . who must meet the 
routine demands of every day... and yet be ready ... at any moment 
... to deal with a crisis ... He must face wind and weather... and keep 
his course ... in spite of them ... She must keep the wheels turning 
... day and night .. . week-days Sundays and holidays .. . no matter 
how she feels... or what happens ... He holds the lives of others . . 
in the hollow of his hand ... and so does she ... He must make swift 
decisions ... and abide by the consequences ... She must take the buffet 
... and cushion the shock ... and take on her shoulders . . . the punish- 
ment she does not deserve ... just as he does... They both know... 
long before anyone else ... when heavy weather is ahead ... but must 
never betray that knowledge . . . lest the crew should lose heart .. . If 
the ship meets with disaster ... the captain must be the last to leave 
her ...and if he cannot honourably save himself ... then by the rule 
of the sea... he must perish with her ... In less spectacular fashion 
... this holds good for the superintendent of nurses ... More than once 
... we have known her... to nail hér colours to the mast . . . and go 
down fighting ...in a losing battle ... Then again we have seen her 
gallantly outwit ...the clumsy forces arrayed against her... and come 
safe into port ... with flags flying . . . Sometimes we wonder what re- 
ward there can be... for those who bear the burden of command .. . 
and yet there must be compensation ... for the frustration and loneli- 
ness ... which it entails ... Perhaps Joseph Conrad ... who knew the 
sea... better than any other man... who ever wrote about it... and 
was himself the captain of a ship ... knew the real truth... 
If you read his “Typhoon” ... you will find that the young mate ... who 
thought himself alone ...on the bridge .. . suddenly found “the old man” 
standing beside him... “It was as though ... by simply coming on deck 
... he had taken the whole weight of the gale on his shoulders’ .. . Yes, 
that is it... we knew a night supervisor like that once ... and we shall 


never forget her... “Such is the prestige, the privilege, and the burden 
of command.” —E. J. 


VOL. XXXVI, No, 2 





Official Directory 


International Council of Nurses 
Acting Executive Secretary, Miss Calista F. a. 310 Cedar Street, New Haven. 
Connecticut, U. S. 


CANADIAN NURSES ASSOCIATION 
Officers 


Sentaaiacteshihpeatanittntitaena Miss Grace M. 


Fairley, Vancouver General Hospital, 


Vancouver, B. Raw 


n, aaa of Health, Parliament Buildings, Regina, Sas) 


ss Elizabeth L 


Smellie, 114 Wellington Street, Otta 
“Miss Marion Lindebu 


Miss Kathleen ‘ 
Miss A 


wa, Ontario. 
, 8480 University Street, Montreal, P.Q. 
Sanderson, 1105 Park Drive, Vancouver, B.C. 
J. MacMaster, Moncton Hospital, Moncton, N.B. 


COUNCILLORS AND OTHAR MEMBERS OF EXECUTIVE COMMITTEE 
Numerals preceding names indicate office BL bse wiz: (1) President, Provincial Nurses Association: 


(2) Chairman, sebadie ae 


Alberta: (1) Miss Kate S. Brighty, Administra- 
tive Building, Edmonton; (2) Miss J. David- 
son, Royal Alexandra Hospital, Edmonton; (8) 
Miss M. Staley, 18 Arlington Apts., Edmonton: 
(4) Mrs. M. Tobin, 885-4th St., Medicine Hat. 


British Columbia: (1) Miss M. Duffield, 1675 10th 
Ave., W., Vancouver; (2) Miss A. S. Cavers, 
Vancouver General Hospital, Vancouver; (8) 

Miss F. Innes, 1922 Adanac St., Vancouver; 

(4) Mrs. J. F. Hansom, 1178 Esquimalt Ave., 

West Vancouver. 


Manitoba: (1) Miss Evelyn Mallory, Children’s 
Hospital, ree es ” Miss F. Roach, St. 
Boniface Hospital, Boniface; (8) Miss e. 
McKee, 604 edical> hae Building, Winni 
(4) Miss T. Greville, 797 Broadway, Winn nee. 

New Brunswick: (1) Mrs. G. E. van Dorsser, 
Health Centre, Saint John; (2) Sister Corinne 
Kerr, Hotel Dieu Hospital, Campbellton; (3) 
Miss A. Burns, Health Centre, Saint John; 
(9) Miss Myrtle E. Kay, 21 Austin St., Monc- 
on. 

Nova Scotia: (1) Mrs. Hope Mack, Nova Scotia 
Sanatorium, Kentville; (2) Sister Camillus of 
Lellis, Halifax infirmary, Halifax; (8) Miss 
Hazel Macdonald, 21 Queen St., Sydney; (4) 
Miss Marie Leblanc, St. Martha’s Hospital. 
Antigonish, 

Ontario: (1) Miss C. E. Brewster, General Hos- 
pital, Hamilton; (2) Miss E. Rogers, Ottawa 


Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., Montreal 


ion; (8) Chairman, ‘Public Health Section; 
Chairman, Private Duty Section. 


Civic Hospital, Ottawa; (8) Miss M. Hoy, 27 
Giles Blvd., Windsor; (4) Miss Freda Fell, 
Apt. 101, 2745 Yonge St., Toronto. 


Prince Edward Island: (1) Miss Ina Gillan, 227 
Kent St., Charlottetown; (2) Miss Anna Ben- 
nett, 102 Upper Prince St., Charlottetown; 
(8) Miss Ruth Ross, Summerside; (4) Miss 
M. Gamble, Albany R.R. No. 1, Tyron. 


Quebec: (1) Miss M. L. Moag, 
Street. Montreal; (2) Miss M. Batson, The 
Montreal General Hospital, Montreal; (3) 
Miss A. Peverley, 2090 Claremont Ave., Apt. 
46, Montreal; (4) Miss Marion E. Dart, 3563 
Durocher St., Apt. 8, Montreal. 


Saskatchewan: (1) Miss Ann Morton, Weyburn; 
(2) re M. a ee Moose Jaw General Hos- 
ital, aw; (8) Miss M. E. Pierce. 
ia (4) Miss Mary R. Chisholm, 
Ave., Saskatoon, 


1246 Bishop 


805-7th 


CHAIRMEN, NATIONAL SECTIONS 


Nurstnc Epucation: Miss A. J. Macleod, Univer- 
sity of Alberta, Edmonton. Pustic HEatTH: 
Miss M. E. Kerr, Eburne, B. C. Private Doty: 
Miss M. Teulon, 1107 West 39th Ave., Van- 
couver. 


ya 


OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


NURSING EDUCATION SECTION 


CuHammaNn: Miss A. J. Macleod, University of Al- 
berta, Edmonton, First Vice-Chairman: Miss E. 
Amas, City Hospital, Saskatoon. Second Vice- 
Chairman: Miss M. Batson, The Montreal 
General Hospital, Montreal, Secretary-Trea- 
surer, Miss M. S. Fraser, Royal Alexandra 
Hospital, Edmonton. 


Councitiors: Alberta: Miss J. Davidson, Royal 
Alexandra Hospital, Edmonton. British Colum- 
bia: Miss - (Cavers, Vancouver General 
Hospital. Manitoba: Miss F. Roach, St. Boni- 
face Hospital, St. Boniface. New Brunswick: 
Sister Corinne Kerr, Hétel Dieu Hospital, 
Campbellton. Nova Scotia: Sister Camillus of 
Lellis, Halifax Infirmary, Halifax. Ontario: 
Miss E, rs, Ottawa Civic Hospital, Otta- 
wa. Prince Edward Island: Miss A. "Bonnett, 102 
Upper Prince St., Charlottetown. Quebec: ‘Miss 
M. Batson, The Montreal General H . 
Montreal. Saskatchewan: Miss M. Ingham, 

Jaw General Hospital, Moose Jaw. 


PRIVATE DUTY SECTION 


CuHatirMAN: Miss M. Toe 1107 West 389th Av . 


Vancouver. First Vice-Chairman: Miss 
Cameron, 2165 Lincoln Ave., Apt. 8 Montreal. 
Second ‘Vice-Chairman: Miss R. Hart, 122 
Spring Garden. Road. Halifax. Secretary- 
Treasurer, Mrs. Helen Bollons, 1565 West 14th 
Ave., Vancouver. 


Councittors: Alberta: Mrs. M. Tobin, 
St., Medicine Hat. British Columbia: Mrs. J. F. 
Hansom, 1178 Esquimalt Ave., West Van- 
couver. Manitoba: Miss T. Greville, 797 Broad- 
way, Winnipeg. New Brunswick: Miss Myrtle 
E. Kay, 21 Austin St., Moncton. Nova Scotia: 
Miss Marie LeBlanc, St. Martha’s Hospital, 
Antigonish. Ontario: Miss Freda Fell, Apt. 101. 
2745 Yonge St., Toronto. Prince Edward Island: 
Miss M. Gamble, Albany R. R. No. 1, Tyron. 
Quebec: Miss Marion E. Dart, 3568 Durocher 
St., Apt. 8, Montreal. Saskatchewan: Miss Mary 
R. Chisholm, 805-7th Ave., Saskatoon. 


385-4th 


PUBLIC HEALTH SECTION 


CuHatrnman: Miss M. E. Kerr, Eburne, B.C. Vice- 
CHamrnMan: Miss. Isabel McDiarmid, 363 Lang- 
side St., Winnipeg. SecreTary-TreasurEr: Miss 
F. Young, Dept. of Nursing, University of 
British Columbia, Vancouver. 


CouncrtLors: Alberta: Miss Mary Staley, 18 
Arlington Apts., Edmonton. British Columbia: 
Miss F. Innes, 1922 Adanac St., Vancouver. 
Manitoba: Miss A. McKee, 604 Medical Arts 
Bidg., Winnipeg. New Brunswick: Miss A. 
Burns, Health Centre, Saint John. Nova Scotia: 
Miss H. MacDonald, 21 Queen St., Sydney. 
Ontario: Miss M. Hoy, 27 Giles Bivd., Windsor. 
Prince Edward Island: Miss Ruth Ross, Sum- 
merside. Quebec: Miss A. Peverley, 2090 
Claremont Ave., Apt. 46, Montreal. Saskatche- 
wan: Miss M. E. Pierce, Wolseley. 


119 





Provincial Associations of Registered Nurses 


ALBERTA 


Alberta Association of Registered Nurses 


President, Miss K. S. Brighty, Administration 
Building, Edmonton; First Vice-Pres., Miss R. 
Chittick, Calgary; Sec. Vice-Pres., Miss M. S. 
Fraser; Secretary-Treasurer & Registrar, Mrs. 
A. E. Vango, 11109-83 Ave., Edmonton; Coun- 
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. Frances Upton, Room 1019, Medical Arts 
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Saskatchewan Registered Nurses Association 
(Incorporated, 1917) 


President, Miss Ann Morton, Weyburn; First 
Vice-President, Rev. Sister O’Grady, St. Paul's 
Hospital, Saskatoon; Second Vice-President, 
Miss Edith Amas, Saskatoon City Hospital; 
Councillors: Miss Matilda Diederichs, Regina 
Grey Nuns Hospital, Regina; Miss Katherine 
Morton, 1959 Montague St., Regina; Conveners 
of ae. Committees: Private Duty, Miss 
Mary hisholm, 805-7th Ave., Saskatoon; 
Nursing Education, Miss Mary FE. Ingham, 
Moose Jaw General Hospital; Public Health, 
Miss Myrtle E. Pierce, Wolseley; Secretary- 
Treasurer, Registrar and Advisor, Schools for 
Nurses, Miss K. W. Ellis, University of Sas- 
katchewan, Saskatoon. 


Regina Registered Nurses Association 


Hon.. Pres., Sr. Tougas; Pres., Miss K. Mor- 
ton; First Vice-Pres., Miss M. Diederichs; Sec., 
Miss E. Welsh, 2204 Wallace St.; Committee 
Conveners: Registry, Miss H. Jolly; Member- 
ship, Miss F. Waiiiser; Visiting, Miss M. 
Beacock; Entertainment, Miss R. Peterson; 
Educational, Miss A. Cleaver; Private Duty, Miss 
D. Begg; Public Health, Miss L. os Rep. to 
The Canadian Nurse, Miss L. Da 1; Registrar- 
Treasurer, Miss L. Dahl. 
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ALBERTA 


A.A., Calgary General Hospital 


Pres., Mrs. G. Winstanley; First Vice-Pres.. 
Mrs. T. O'Keefe; Sec. Vice-Pres., 
Gibson; Rec. Sec., Miss M. Frew; 
Miss M. Carpenter, 150 Crescent Rd.; 
Mrs. F. Hammill; Committee Conveners: 
bership, Mrs. R. Straker; Ways & Means, Mrs. N. 
Griffiths; Visiting, Miss M. Maclear; Refresh- 

mts, Mrs. E. Macdonald; Entertainment, 
Mrs. E. Thomas; Press, Miss P. Morrish. 


Calgary 


Miss Louise Thorne; First Vice- 
President, Mrs. Bragg; Second Vice-President. 
Miss Julia Ondrus; Secretary, Miss Eileen 
Thom, 233-27th Ave., S. E.; Assistant Secretary, 
Miss B. Chapeet: Treasurer, Miss Jean Colliceet. 


Treas., 


A.A., Holy Cross Hospital, 
President, 


A.A., Edmonton General Hospital, Edmonton 


don. Pres., Rev. Sisters Fortin and Bonin; 
Pres., Miss I. Shillateer; First Vice-Pres., Mrs. 
R. McKee; Corr. Sec., Miss C. Fry, 8508-112 St.; 
Rec. Sec., Miss J. Ungarian; Treas., Miss B. 
Bietsch; Committees: Visiting Mrs. Barnes, 
Miss Carbol; Standing, Mmes Leask, Long, 
Bruyer, Misses Acker, Chickloski; Reps. to Sec- 
tions: Private Duty, Miss E. Dixon; Hospital 
Duty, Miss P. Chapman. 


A.A., Royal Alexandra Hospital, Edmonton 


Hon. Pres., Miss M. Fraser; Pres., Miss J. F. 
Thompson; First Vice-Pres., Miss J. Davidson; 
Sec. Vice-Pres., Miss T. Holm; Rec. Sec., Miss 
K. Stackhouse; Corr. Sec., Miss M. Green, 
Royal Alexandra Hospital; Treas., Miss 
Lothian; Committees: Programme: Misses Vv. 
Chapman, E. James, M. Nelson; Visiting: 
Misses I. Johnson, J. Ferguson, Mrs. B. Jones; 
Social: Misses J. Topley, E. Carleton, D. Watt; 
News Letter: Misses M. Byers, A. Wilson, V. 
Kuhn; Executive: Mmes H. Elwell, B. Boyd, 
Miss A. Anderson; Benefit: Misses M. Griffiths, 
G. Allyn, Mrs. D. Robbie; Scholarship: Misses 
M. Deane-Freeman, L. Einarson, T. Arnason. 
A.A., University of Alberta Hospital, Edmonton 

Hon. Pres., Miss H. Peters; Pres., Miss D. Dux- 

bury; Vice- Pres., Miss M. Har, rave; Rec. 
Miss K. Jolly; Corr. Sec., Miss Melnyk, 10946. 
sth Ave. Assist. Corr. Sec., Miss A. Revell; 
Treas., Miss M. Story, 11184-90th Ave., Exe- 
cutive Committee: Mrs. D. Paymont, Misses M. 
Thompson, M. Loggin, E. Campbell. 


A.A., Lamont Public Hospital, Lamont 


Hon. President, Mrs. L. A. Squair; President, 
Mrs. R. H. Shears; First Vice-President, Mrs. 
G. Archer; Second Vice-President, Miss Nancy 
Course; Secretary-Treasurer, Mrs. B. I. Love. 
Elk Island National Park, Lamont; News Editor, 
Miss M. E. McCauley, Tofield, Alta.; Convener: 
Social Committee, ss C. Stewart 


BRITISH COLUMBIA 


A.A., St. Paul’s Hospital, Vancouver 

. Pres., Rev. Sr. M. yaaioge: Hon. Vice- 
Pres., Rev. Sr. M. Columbkille; Pres., Mrs. W. 
J. McKenzie; Vice-Pres., Miss E. Cronkite; Sec., 
Miss K. McLean, Nurse’s Registry, St. Paul’s 
Hosp.; Treas., Miss S. McLaughlin; Committee 
Conveners: Social, Mrs. J. Meekison; Pro- 
gramme, Miss P. Eccleston; Refreshment, Miss 
F. Hogan; Press, Miss M. Kelly: Visiting, Miss 
K. Flahiff; Mutual Benefit, Miss M. Clements; 
Rep. to The Canadian Nurse, Miss J. Garrard. 
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Mrs. H. 
Corr. Sec., 


Mem- 


A.A., Vancouver General Hospital, Vancouver 

Hon. President, Miss G. Fairley; President. 
Miss Fyvie Young; Vice-Pres., Miss L. McCul- 
loch; Rec. Sec., Miss M. Miller; Corr. Sec., Miss 
M. Barton; Treas., Miss C, Walker; Committee 
Conveners: Visiting, Mrs. F. Hobbs; Social, Miss 
M. Thornton; Refreshment, Miss C. Thomas; 
Programme, Miss A. Reid: Representatives to: 
The Canadian Nurse, Miss M. McPherson; Press. 
Miss G. Wallbridge; V. G. N. A., Miss E. Mathe- 
son: Mutual Benefit Association, Miss D. Bulloch 


A.A., Royal Jubilee Hospital, Victoria 


President. Mrs, 
Miss R. Kirkendale; 


Russell; First Vice-President. 
Second Vice-President. 
Mrs. G. M. Duncan: Secretary, Miss V. Free- 
man, 501 Niagara St.;Assist. Secretary, Miss EB. 
Rossiter; Treasurer, Miss M. W. Edwards, Ste. 
2, Kipling Apts., 906 Linden Ave.: Committee 
Conveners: Social, Mrs. Daniels; Visiting, Miss 
E. Mewman: Press, Miss M. Dickson. 


A.A., St. Joseph’s Hospital, Victoria 

Hon. Pres., Sr. M. Alfreda; Hon. Vice-Pres.. 
Sr. M. Gregory; Pres., Mrs. E. Corbett; First 
Vice-Pres., Mrs. M. Gilmore; Sec. Vice-Pres., 
Miss M. Murphy; Rec. Sec., Miss H. Cruickshank. 
910 Market St.; Corr. Sec., Miss L. Duggan: 
Treas., Miss F. Crampton; Councillors: Mmes. F. 
Bryant, J. Moore, I. Moore, Miss H. Barrow: 
Press, Mrs. E. Gandy; Visiting, Misses D. Dixon, 
A. Osborne-Smith. 


MANITOBA 
A.A., St. Boniface Hospital, St. Boniface 


Hon. President, Rev. Sister Krause; Hon. Vice- 
President, Mrs. . S. Crosby; President, Miss 
K. McCallum; First Vice-President, Mrs. J. L. 
O’Shaunessy; Sec. Vice-President, Miss A. Dani- 
lovitch; Corr. Secretary, Miss E. Boucher, 207 
Dollard Blvd.; Rec. Secretary, Miss M. Prestay; 
Treas., Miss ‘H. Oliver; Committee pears 
Social, Miss B. Bodie; Membership, Miss I. Pen- 
nack; Press, Mrs. F. Evans; raat Miss J. 
Rudy; Representatives to: M.A.R.N., Miss J. 
Paranteau; The Canadian Nurse, Miss B. Han- 
nah; Directory Committee of M.A.R.N., Miss C. 


Bourgeault; Local Council of Women, Mrs. A 
Hulme. 


A.A., Children’s Hospital, 


Honourary President, Miss E. Mallory; Pre- 
sident, Mrs. E. Robson; Vice-President, Mrs. A. 
Noble; Recording Secretary, Miss B. Thain; 
Corresponding Secretary, Miss H. Hahr, Nurses’ 
Residence, King George Hospital; Treasurer, 
Miss D. Ditchfield. 


Winnipeg 


A.A., Misericordia Hospital, Winnipeg 


Hon. President, Sister St. Bertha; President, 
Miss D. Bateman; Vice-President, Miss M. Ego; 
Sec., Miss L. Finlay, 28 Fairhaven Apts.; Treas., 
Miss * Frye; Chairman, Executive Committee, 
Miss E. Shouldice; Committee Conveners: Visit- 
ing, Miss C. Bodin ; Refreshment, Miss _ S. 
O'Brien; Directory, Miss V: Blaine; Publicity 
Agent, Miss H. Hilton. 


A.A., Winnipeg General Hospital, 
Honourary President, 


Winnipeg 


Mrs. A. W. Moody; 
President, Miss Catherine Lynch, Winnipeg 
General Hospital; First Vice-President, Miss 
Elsie Wilson; Second Vice-President, Miss M. 
Baldwin; Third Vice-President, Miss M. Shep- 
herd; Recording Secretary, Miss Constance Pine, 
King. ar Hospital; Corresponding Secreta ay: 
Miss M. N. Musgrove, Winnipeg General Hospita 
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Treasurer, Miss Ruby Dickie, 103 Chestnut 
Street; Committee Conveners: Programme, Miss 
Constance Lethbridge, 877 Grosvenor Street; 
oe Miss Florence Stratton, Winnipeg 
General ital; Alumnae Club, Miss Eleanor 
Henderson, Winnipeg General Hospital; Journal, 
Miss Annie Taylor, Winnipeg General Hospital; 
Archivist, Miss S. Pollexfen, Winnipeg General 
Hospital; Visiting, Miss E. Deacon, 144 Yale 
Ave.; Representatives to: age Miss Alice 
Nicholson, 871 Furby Street; The Canadian 
Nurse, Miss Elizabeth Crichton, Winnipeg 
General Hospital. 


NEW BRUNSWICK 


A.A., Saint John General Hospital, Saint John 


Honoura President, Miss E. J. Mitchell; 
President, rs. A. L. Donovan; First Vice- 
‘President, Miss K. Lawson; Second Vice-Pres- 
ident, Miss S. Hartley; Secretary, Miss Helen 
Wry, Saint John General Hospital; Treasurer, 
‘Miss R. Wilson. 


A.A., L.P. Fisher Memorial Hospital, Woodstock 


President Mrs. W. B. Manzer; Vice-President, 
‘Mrs. P. Colwell; Secretary, Mrs. Elmer Arnold, 
Connell Street, Woodstock; Treasurer, Mrs. Fred 
Dunham, Connell Street, Woodstock; Executive 
‘Committee: Mrs. Wendall Slipp, Mrs. Allan Wort. 


NOVA SCOTIA 


A.A., Glace Bay General Hospital, Glace Bay 


Pres., Mrs. G. Turner, Water St.; First Vice- 
'Pres., Miss R. MacDonald; Sec. Vice-Pres., 
‘Mrs. J. Kerr; Treas., Miss C. Roney; Shepherd 
St.; Rec. Sec., Miss A. MacDonald, 8 Kent St.; 
‘Corr. Sec., Mrs. L. Buffett, South St.; Conve- 
ners of Committees: Executive, Miss D. Mac- 
Leod; Visiting, Mrs. H. Spencer; Finance, Miss 
F. Anderson; The Canadian Nurse, Miss D 
MacLeod. 


A.A., Halifax Infirmary, Halifax 


President, Miss H. Harnish; Vice-President, 
Miss M. K. McDonell; Recording Secretary, Miss 
D. MacDonald; Corresponding Secretary, Miss 
0. Jackson, 7 Rose St., Dartmouth, N. S.; 
Treasurer, Miss M. Bayle; Committee Conveners: 
Entertainment, Mrs. L. McManus; Press, Miss 
D. Gaudet. 


A.A., Victoria General Hospital, Halifax 


Pres., Miss Miriam Ripley, 808 Morris St.; 
Vice-Pres., Miss Alma Power; Sec., Miss Jean 
Nelson, 74 Jubilee Rd; Treas., Miss Helen Jon- 
cas, Victoria General Hospital; Committee Con- 
veners: Entertainment, rs. J. Stewart; Re- 
freshments, Misses Gervais, Greig; V Miss 
Cox, Mrs. Gormley; Private Duty, Miss G. Porter. 


ONTARIO 


A.A., Belleville General Hospital, Belleville 


Hon. Pres., Miss R. Thompson; Pres., Miss M. 
A. Fitzgerald; First Vice-Pres., Miss N. DiCola; 
Second Vice-President, Miss D. Williams; Sec- 

Miss E. Sullivan, 68 Yeomans Street, 

K. Brickman; Flower 

Miss E. Lang; Social Convener, Miss 
Representative to The 
Nurse and Press, Miss M. McIntosh. 
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A.A., Brantford General Hospital, Brantford 


Hon. Pres., Miss E. McKee; Pres., Miss E. 
Morganroth, Vice-Pres., Miss F. Morrison; Sec., 
Miss O. Pickell, Dufferin Apts., Dufferin Ave.; 
Ass. Sec., Miss M. Brown; Treas., Mrs. E. Billo; 
Committee Conveners: Social, Mmes A. Grierson, 
W. Riddolls; “lower, Misses M. Copeland, M. 
Gillespie, K. Duncombe; Gift, Mrs. B. Claridge, 
Miss H. Muir; Representative to: The Canadian 
Nurse and Press, Miss E. Lewis; The Local 
Council of Women, Miss P. Cole; Private Duty 
Section, Miss E. Scott. 


A.A., Brockville General Hospital, Brockville 


Hon. Presidents, Misses E. Moffatt, A. Shan- 
nette; Pres., Mrs. H. White; Vice-Presidents, 
Misses L. Logan, H. Holtby; Sec., Miss H. Cor- 
bett, 127 Pearl St. W.; Assist, Sec., Mrs. E. 
Finlay; Treas., Mrs. H. Vandusen; Committee 
Conveners: Social, Mrs. H. Green; Programme, 
Misses P. Howard, V. Allan, M. Gardiner; 
Flower, Miss P. Race; Rep. to The Canadian 
Nurse, Miss J. Cranston. 


A.A., Public General Hospital, Chatham 


Miss Priscilla Campbell; 
Miss Alma Jennings; First Vice- 
President, Miss Lillian Hastings; Second Vice- 
President, Miss Elleda Mummery; Recording 
Secretary, Miss Frances Houston; Corresponding 
Secretary, Miss Misa Purcell, 14 Forest Street; 
Treasurer, Miss Winnifred Fair. 


Hon. President, 
President, 


A.A., St. Joseph’s Hospital, Chatham 


Hon. Pres., Mother Pascal; Hon. Vice-Pres., 
Sister Thecla; Pres., Miss E. Cadotte; First 
Vice-Pres., Mrs. H. Waddick; Sec. Vice-Pres., 
Mrs. R. Watson; Sec-Treas., Miss M. Boyle; 
Corr. Sec., Miss A. Kenny, 1 Grand Ave.; Eze- 
cutive: Misses J. Ross, L. Kearns, M. Taylor, 
M. Boyle; Representatives to : R.N.A.O., Mrs. C. 
Salmon; The Canadian Nurse, Miss I. Poissant. 


A.A., Cornwall General Hospital, Cornwall 


Honourary President, Miss H. C. Wilson; 
President, Mrs. . Symmonds; First Vice- 
President, Miss S. Naudett; Second Vice- 
President, Miss E. Allen; Secretary-Treasurer, 
Miss G. Rawl, Cornwall General Hospital; Re- 
presentative to The Canadian Nurse, Miss Isabel 
MacMillan. 


A.A., Galt Hospital, Galt 


Hon. President, Miss M. F. Bliss; President, 
Miss S. Mitchell; First Vice-President, Mrs. D. 
Scott; Secretary, Miss M. Nash, 115 Barrie St.; 
Treasurer, Miss E. Hopkinson, General Hos- 
pital; Press Representative, Mrs. J. Byrne; 
Flower Committee: Misses M. Murray, L. 
MacNair. 


A.A., Guelph General Hospital, Guelph 


Honourary President, Miss S. A. Campbell; 
President, Miss L. Ferguson; Secretary, Miss L. 
Sinclair, Guelph General Hospital, Guelph; 
Treasurer, Miss L. Featherstone; Representative 
to The Canadian Nurse, Miss E. Liphaudt. 


A.A., Hamilton General Hospital, Hamilton 


Hon. President, Miss C. E. Brewster; Presi- 
dent, Miss I. Mayall; First Vice-President, Miss 
M. Watt; Second Vice-President, Miss M. Wat- 
son; Recording Secretary, Mrs. Hilda F. Roy; 
Corresponding Secretary, Miss E. Ferguson, 8 
Graham Ave., S.; Treasurer, Miss N. Coles, 499 
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Main St., East; Secretary-Treasurer, Mutual 
Benefit Association, Miss M. Jarvis, 103 Welling- 
ton St., South; Committee Conveners: Executive, 
Miss E. Bingeman; Programme, Miss M. Suck- 
ling; Flower and Visiting, Miss G. Servos; 
Budget, Miss H. Aitken. 


A.A., St. Joseph’s Hospital, Hamilton 


Hon. President, Sister M. Alphonsa; Hon. 
Vice-Pres., Sister M. Monica; President, Miss E. 
Quinn; Vice-Pres., Miss A. Williams; Secretary- 
Treasurer, Miss Lena Curry, 52 North Oval St.; 
Representatives to: R.N.A.O., Miss Lucas, 125 
Bold St.; The Canadian Nurse, Miss Doris Bunku. 


A.A., Hétel-Dieu, Kingston 


Hon. Pres., Sr. M. Immaculata; Hon. Vice- 
Pres., Mrs. Wm. Elder; Pres., Mrs. H. Lawler; 
First Vice-Pres., Mrs. V. Fallon; Sec. Vice- 
Pres.. Mrs. C. Kellar; Sec., Miss M. Flood, 880 
Brock St.; Treas., Miss E. Hinch; Committees: 
Executive: Mmes L. Cochrane, E. Carey, W. 
Elder, F. Ahearn, Miss K. McGarry; Visiting: 
Misses M. Sullivan, M. Quigley; Social: (Con- 
— Misses 0. McDermott, M. Dwyer, T. 
illey. 


A.A., Kingston General Hospital, Kingston 


Honourary President, Miss Louise Acton; Pre- 
sident, Miss Margaret Blair; First Vice-President, 
Mrs. J. C. Spence; Second Vice-F resident, Mrs. 
Attack; Secretary, Miss Evelyn Park, K. G. H.; 
Treasurer, Mrs. C. W. Mallory, 176 Alfred St.; 
Press Representative, Miss H. Babcook, K. G. H. 


A.A., Kitchener and Waterloo General Hospital, 
Kitchener 

Hon. President, Miss K. W. Scott; President, 
Miss C. Mulholland; First Vice-President, Mrs. 
J. Collins; Sec. Vice-President, Miss B. Woi- 
nowsky; Secretary, Miss A. Lambert, 1 Krug St.; 
Assist. Sec., Miss M. Gateman; Treasurer, Miss 
E. Gilmour, 67 Agnes St., Kitchener; Assist. 
Treas., Miss D. Allcock; Representative to The 
Canadian Nurse, Miss B. Gordon. 


A.A., St. Mary’s Hospital, Kitchener 


Honourary President. Rev. Sr. M. Gerrard; 
President, Miss F. McKenzie; Vice-President, 
Miss E. Disch; Recording Secretary, Mrs. Nellie 
Schmidt; Corresponding Secretary, Miss H. 
Reo ot “4 Menno St., Waterloo; Treasurer, Miss 

° assel. 


A.A., Ross Memorial Hospital, Lindsay 


Hon. Pres., Miss E. S. Reid; Miss F. 
Moffatt; First Vice-Pres.. Mrs. Thurston; Sec. 
Vice-Pres., Mrs. U. Cresswell; Sec., Mrs. H. Moe- 
bus, 67 Bond St.; Treas., Mrs. Rutherford; Com- 
mittee Conveners: Programme, Misses Lehigh, 
Stewart; Refreshments, Misses Hickson, Flett: 
Flowers, Miss A. Irwine; Press, Miss D. Wilson: 
Red Cross Supply, Miss Flett. 


Pres., 


A.A., St. Joseph’s Hospital, London 


Hon. Pres., Mother M. Patricia; Hon. Vice- 
Pres.. Sr. M. Ruth; Pres., Miss C. Godin; First 
Vice-Pres., Miss A. Conroy; Sec. Vice-Pres., Mrs. 
I. Stewart; Corr. Sec., Miss M. Stoner, St. 
Joseph’s Hospital; Rec. Sec., Mrs. M. Jarvis: 
Treas., Miss M. Sullivan; Committee Conveners: 
Social, Misses M. Conroy, A. Conroy; Finance, 
Misses J. Middleton, B. Godin; Reps. to: Press, 
Mrs. A. odd; Registry, Misses M. Baker, M. 
Sullivan, C. Godin. 


THE CANADIAN NURSE 


A.A., Victoria Hospital, London 


Hon. President, Miss H. M. Stuart; Hon. Vice- 
President, Mrs. A. E. Silverwood; President, Miss 
I. Sadleir; First Vice-Pres., Miss M. S. Smith; 
Sec. Vice-Pres., Miss F. Kauth; eee - 
cretary, Mrs. M. Hatcher; Corresponding Secre- 
tary, Mrs. T. Gerrard, 68 Colborne St.; Treas., 
Mrs. N. H. Crawford; Publications, Misses F. 
Quigley, R. West. 


A.A., Niagara Falls General Hospital, 
Niagara Falls 


Hon. Pres., Miss M. Park; Pres., Miss Mar- 
guerite Bailey; Hon. Vice-Pres., Miss M. Bu- 
chanan; First Vice-President, Mrs. H. Myl- 
chreest; Sec. Vice-Pres., Miss R. Livingstone; 
Sec.-Treas., Miss M. Froats, 1291 Florence Ave.: 
Corr. Sec. & Press Reporter, Miss D. Read; 
Committee Conveners: Visiting, Misses R. 
Thompson, D. Scott; Educational, Miss E. Quinn; 
Membership, Miss J. McClure; Representative to 
The Canadian Nurse & R.N.A.O., Miss A. Irving. 


A.A., Orillia Soldiers’ Memorial Hospital, Orillia 


Honourary Presidents, Miss E. Johnston,, Miss 
O. Waterman; President, Miss Beatrice McFad- 
den; Vice-President, Miss C. McDougall; Secre- 
tary-Treasurer, Miss Vivien Gray, 60 Peter St. 
S.; Board of Directors: Miss M. McLelland, Miss- 
S. Dudenhoffer, Mrs. C. G. Kirkpatrick. 


A.A., Oshawa General Hospital, Oshawa 


Hon. Presidents, Misses E. MacWilliams, B. 
Bell; Pres., Miss M. Gay; First Vice-Pres., Miss 
A. Sonley; Sec. Vice-Pres., Miss I. Goodman; 
Sec., Miss M. Anderson, 46 Ritson Rd. S.; Assist. 
Sec., Miss R. McRae; Corr. Sec., Mrs. J. Delvin; 
Treas... Miss W. Werry; Committee Conveners: 
Private Duty, Miss L. McKnight; Social, Miss E. 
Stewart; Programme, Miss M. Bannon; Rep. to 
The Canadian Nurse, Miss A. Sonley. 


A.A., Lady Stanley Institute (Incorporated 1918) 
Ottawa 


Hon. President, Miss M. A. Catton; Hon. Vice- 
Presidents, Mrs. W. S. Lyman, Miss F. Potts; 
President, Mrs. W. E. Caven; Vice-Pres., Miss 
C. Pridmore; Secretary, Mrs. A. E. Mahood, 160 
Metcalfe St.; Treas., Mrs. R. Gisbourne; Board 
of Directors: Mrs. G. C. Bennett, Misses M. 
MeNiece, C. Flack, E. McGibbon; Committee 
Conveners: Flowers, Miss E. Booth; The Cana- 
dian Nurse, Miss V. Boles; Press, Miss H. Falls 
Representatives to Central Registry, Misses M. 
Slinn, E. Curry. 


A.A., Ottawa Civic Hospital, Ottawa 


Hon. President, Miss G. M. Bennett; Presi- 
dent, Miss M. Downey; First Vice-Pres., Miss 
E. Webb; Second Vice-Pres., Miss E. Graydon; 
Corr. Sec., Miss M. Cameron, 827 Frank St.; Rec. 
Sec., Miss G. Wilson; Treasurer, Miss D. John- 
stone, 98 Holland Ave.; Councillors: Misses G. 
Moorhead, D. Moxley, M. Graves, G. Ferguson. 
L. Gourlay; Committee Conveners: Flowers, 
Miss D. Ashfield; Miss E. Graham, 
Mrs. Haines; Press, Miss G. Froats; Repre- 
sentatives to Central Registry: Misses E. Mul- 
ligan, R. Alexander, L. Boyle, M. Cameron, 
B. Wallace. 


Visiting, 


A.A., Ottawa General Hospital, Ottawa 


Hon. President, Rev. Sr. Flavie Domitille: 
President, Miss M. Landreville; First Vice- 
Pres., Miss J. Sabourin; Sec. Vice-Pres., Miss 
A. Proulx; Secretary-Treasurer, Miss R. Mac- 
donald, Ottawa General Hospital; Councillors: 
Rev. Sr. Flavie. Misses A. Clarke, M. Prinde- 
ville, R. Therrien, J. Larochelle, Mrs. Kavan- 
agh: Membership Secretary, Miss I. Rogers; 
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Representatives to: The Central agen. Misses 
Landreville, F. Nevins, J. Stock; The Canadian 
Nurse, Miss J. Mulvihill. 


A.A., St. Luke’s Hospital, Ottawa 


Hon. Pres., Miss E. Maxwell, O.B.E.; Pres., 
Miss K. MclIlraith; Vice-Pres., Mrs. W. Johnston; 
Sec., Miss Isobel Allan, 86 Huron Ave.; Treas., 
Miss M. McLaren; Committee Conveners: Press, 
Mrs. J. Powers; Flowers, Misses S. Johnston, M. 
Wilson; Programme, Miss I. Johnston; Refresh- 
ments, Misses M. McLaren, B. Sproule, I. John- 
ston; Nominating, Misses Heron, Carmichael, 
Sproule; Representatives to: Central Registry, 
Misses N. Lewis, M. Wilson; Local Council of 
Women, Miss G. Wood; The Canadian Nurse, 
Miss M. Drummond. 


A.A., Owen Sound General and Marine Hospital, 
Owen Sound 


Honourary Presidents, Miss E. Webster, Miss 
R. M. Beamish; President, Miss P. Ellis; First 
Vice-President, Miss Florence Rusk; Secretary- 
Treasurer, Mrs. Chas. W. Johnston, 288-11th 
Street. West; Representative to R.N.A.O., Miss 
0. Bellamy. 


A.A., Nicholls Hospital, Peterborough 


Hon. President, Mrs. E. M. Leeson; President, 
Mrs. F. E. A. Brackenridge; First Vice- 
President, Miss F. Vickers; Second Vice-Pre- 
sident, Miss H. Russell; Secretary, Miss D. 
Everson, 850 ——— St.; Treasurer, Miss D. 
Reid, 156 Wolseley St.; Corresponding Secretary. 
Mrs. W. H. Jones; Social Convener, Mrs. R. 
D. Taylor. 


A.A., St. Joseph’s Hospital, Port Arthur 


Honourary Presidents, Reverend Mother 
braees: Reverend Sister Melanie; President, 

rs. R. McLeod; Vice-President, Miss M. Mc- 
Millan; eereery, Miss Edna Papoulis, 427 
Simpson Street, Fort William; Treasurer, Miss 
Vera Belluz. 


A.A., Sarnia General Hospital, Sarnia 


Hon. Pres., Miss D. Shaw; Pres., Miss I. Mac- 
Lean; Vice-Pres., Miss A. McMillen; Sec., Miss 
J. Anderson, 230 Cromwell St.; Treas., Miss J. 
Cairns; Committee Conveners: Alumnae Room, 
Miss D. Shaw; Programme, Mrs. D. Jones; So- 
cial, Miss L. Barwise; The Canadian Nurse, Mrs. 
S. Elrick; Flowers, Miss M. Thompson; Press, 
Miss G. McCready; Study Club, Miss J. Cairns. 


A.A., Stratford General Hospital, Stratford 


Honourary President, Miss A. M. Munn; Pre- 
sident, Miss Murdeen MacKenzie; Vice-Presi- 
dent, Miss Alice Bailey; Secretary-Treasurer, 
Miss Dorothy Craig, General Hospital; Commit- 
tee Conveners: Social, Miss Dorothy Watson; 
Flowers and Gifts, Miss Mildred Scott. 


A.A., Mack Training School, St. Catharines 


Hon. Presidents. Misses Wright, Hughes, 
Hibbard, Kelman; Pres., Miss E. Purton; First 
Vice-Pres., Mrs. G. Talbot; Sec. Vice-Pres., Miss 

is; Sec., Miss N. Culp, St. Catharines 
Hospital; Treas., Miss E. Fischer; 
Committee Conveners: Programme, Miss E. Bu- 
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chanan; Social Miss F. Richardson; Represen- 
tative to The Canadian Nurse, Miss A. Ebbage; 
Correspondent, Miss H. Brown. 


A.A., Amasa Wood Memorial Hospital, St. Thomas 


Honorary President, Miss J. Wilson; Honorary 
Vice-President, Miss M. Smith; President, Miss 
Irma Precious; First Vice-President, Miss F. 
York; Second Vice-President, Miss E. Bérubé; 
Recording Secretary, Miss H. Hastings; Corre- 
sponding Secretary, Miss Etta Dodds; Treasurer. 
Miss J. Underhill; Representative: to The Cana- 
dian Nurse, Miss E. January; to R.N.A.O., Miss 
Mary May. 


A.A., The Grant Macdonald Training School 
for Nurses, Toronto 


Hon. President, Miss Pearl Morrison; Presi- 
dent, Miss Mary McCullough; Vice-President. 
Mrs. H. Marshall; Recording Secretary, Miss E. 
Watson, 130 Dunn Ave.; Treasurer, Mrs. A. 
Wallace; Corresponding Secretary, Miss M. Zu- 
felt, 130 Dunn Ave.; Social Convener: Miss P. 
Lawrence. 


A.A., Hospital for Sick Children, Toronto 


Hon. Presidents, Mrs. Goodson, Miss F. J. 
Potts, Miss K. Panton, Miss P. B. Austin; Pres., 
Miss M. Waddell; First Vice-Pres., Miss N. 
Cornwall; Sec. Vice-Pres., Mrs. D. Steele; Rec. 
Sec.. Miss M. Fletcher; Corr. Sec., Miss ; 
McGeary, Isolation Hospital, Gerrard & Broad- 
view, Toronto; Treas., Miss H. G. Elliott, H.S.C., 
R.R. 8, Weston Rd., Weston; Assist. Treas., Miss 
L. Ashton, H.S.C., 67 College St., Toronto. 


A.A., Riverdale Hospital, Toronto 

Pres., Miss B. Lowrie; First Vice-Pres., Miss 
G. Gastrell; Sec. Vice-Pres., Miss M. Thompson; 
Sec., Miss L. Staples, Riverdale Hospital; Treas., 
Miss E, Betteridge; Committee Conveners: Pro- 
gramme, Miss K. Mathieson; Visiting, Mrs. Spree- 
man, Miss M. Thompson; Press & Publication, 
Miss E. Breeze; Reps. to: R.N.A.O., Miss J. 
Forbes; The Canadian Nurse, Miss A. Armstrong. 


A.A., St. John’s Hospital, Toronto 


Hon. Pres., Sister Beatrice; Pres., 
Smithett; First Vice-Pres., Mrs. P. E. Thring; 
Sec. Vice-Pres., Miss V. Mountain; Sec., Miss 
H. Frost; Corr, Sec., Miss M. Martin, St. Johns 
Convalescent Hospital, Newtonbrook; Treas., 
Miss M. Draper; Committee Conveners; Social, 
Mrs. C. Kerr; Visiting, Miss L. Richardson; Press 
Miss J. Vanderwell. 


Miss E. 


A.A., St. Joseph’s Hospital, Toronto 


Hon. Pres., Rev. Sr. M. Electa; Pres., Miss 
A. Hyland; First Vice-Pres., Miss C. Pearson; 
Rec. Sec., Miss T. Hushin; Corr. Sec., Mrs. J. 
De Lorey, 1562 King St. W.;.Treas., Miss M. 
Heydon; Councillors: Misses C. McQuillan, F. 
Phillips. M. McDonald, L. Dunbar; Reps. to: 
R.N.A.O., Miss T. Hushin; Private Duty, Misses 
F. Phillips, A. Hymus, M. Goodfriend. 


A.A., St. Michael’s Hospital, Toronto 


Hon. Pres., Rev. Sr. M. of the Nativity; Hon. 
Vice- Pres., Rev. Sr. Jeanne; Pres., Miss H. 
Hyland; First Vice-Pres., Miss M. Robertson; 
Treas., Miss M. Pilon; Corr. Sec., Miss A. - 
ston, St. Michael’s Hospital; Rec. Sec., Miss 
M. Foreman: Councillors: Misses M. Hughes, M. 
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Gardner, C. Sheedy; Committee Conveners: 
Press, Miss M. McDonald; Mag. Editor, Miss 
K. Welsh: Assoc. Membership, Mrs. Scully; 
Reps. to: Nursing Education Section, Miss G. 
Murphy; Public Health Section, Miss D. Murphy; 
Registry, Mrs. A. Romano, Miss M. Bell. 


A.A., School of Nursing, University of Toronto, 
Toronto 


Hon. Pres., Miss E. K. Russell; Hon. Vice- 
Pres., Miss F. H. Emory; Pres., Mrs. W. G. 
Hanna; First Vice-Pres., Mrs. M. McCutcheon; 
Sec. Vice-Pres., Miss M. Macfarland; Sec., Miss 
M. Tresidder, 811 St. Claire E.; Treas., Misa H. 
Linton; Committee Conveners: Programme, Miss 
J. Wilson; Social, Miss Van Lane; Mem- 
bership, Miss E. Greenwood. 


A.A., Toronto General Hospital, Toronto 


Hon, President, Miss Jean I. Gunn; Presi- 
dent, Mrs. E. S. Jeffrey; First Vice-Pres., Mrs. 
G. Brereton; Sec. Vice-Pres., Miss G. Lovell; 
Sec.-Treas., Mrs. R. F. Chisholm, 67 Wembley 
Rd.; Councillors: Miss M. Porter, Miss M. Fry, 
Miss E. Hendry, Miss E. Wilson; Committee 
Conveners: Programme, Miss M. Winter; So- 
cial, Miss L. Bailey; Flower, Miss E. Forgie; 
Press, Mrs. Robt. Laird; “The Quarterly”, Miss 
K. Scott; Archivist, Miss J. Kniseley. 


A.A., Training School for Nurses of the Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 


Hon. President, Miss E. MacLean; President, 
Mrs. Bawtinheimer; Secretary, Miss Marjorie 
Hall, 3857 Glebeholme Blvd.; Treasurer, Miss 
Audrey Archer, Toronto East’ General Hospital; 
Committee Conveners: Programme, iss L. 
Woods; Social, Misa F. Cleland; Re; 

to: R.N.A.O., Miss B. Jackson ; The 
Nurse and Press, Miss Betty Gibson. 


esentatives 
Canadian 


A.A., Toronto Western Hospital, Toronto 


Hon. Presidents, Miss B. Ellis, Mrs. C. J. Cur- 
rie; President, Miss Grace Paterson; Vice-Presi- 
dent, Mrs. Douglas Chant; Corresponding Secre- 
tary, Miss A. Needham, 165 Clendenan Ave.; 
Recording Secretary, Miss I. Butler; Treasurer, 
Miss Gladys Sharpe, Western Hospital; Repre- 
sentative to The Canadian Nurse, ss J. Wal- 
lace. 


A.A., Wellesley Hospital, Toronte 


Hon. President, Miss E. Jones; President, Miss 


K. Layton; First Vice-Pres., Miss G. Bolton; 
Second Vice-Pres.. Miss J. Campbell; Corres- 
ponding Secretary, Miss M. Stanton, 13 Simpson 
Ave.; Recording Secretary, Miss F. Little; 
Treasurer, Miss J. Harris; Representative to 
The Canadian Nurse and Press, Miss M. Henry. 


A.A., Wemen’s College Hospitel, Toronto 


Honourary President, Bowman ; 


Hon- 
ou Vice-President, miss H. Mulkejohn ; 
President, Miss Rec. 


Miss M. Miles, Women's college Scopitat 


NURSE 


Treasurer, Miss M. Free, 48 Northumberland 
St.; Representative to The Canadian Nurse, Miss 
E. Lowry. 


A.A., Hétel Dieu, Windsor 


Honourary President, Rev. Mother Marie de 
La Ferre; President, Miss A. McNulty; Vice- 
Pres.. Miss F. Donlon; Secretary, Miss F. Pa- 
rent, Tecumsch Blvd., Sandwich W., R.R.1.; 
Treasurer, Miss L. Arseneault; Committee Con- 
veners: Misses M. Fenner, H. Cox, B. Buglet; 
seater to The Canadian Nurse, Miss M. 

. Perrin. 


A.A., General Hospital, Woodstock 


Hon. Pres., Miss H. Potts; Pres., Miss D. 
Walz; First Vice-Pres., Miss E. Phelps; Sec., 
Miss E. Watson; Assist. Sec., Miss 0. Jefferson; 
Treas., Miss E. Eby; Assist. Treas., Miss N. 
Smith; Corr. Sec., Miss M. Parker, 241 Riddell 
St., Woodstock; Press Representative, Miss D. 
Cox; Committee Conveners: Social, Miss R. 
Wright; Programme, Miss M. Costello; Flower 
& Gift, Miss F. Blyth. 


QUEBEC 


A.A., Children’s Memorial Hospital, Montreal 


Hon. Presidents, Miss A. S. Kinder, Miss E. 
Alexander; President, Miss R. Wilkinson; Vice 
President, Miss J. Cochrane; Secretary, Miss B. 
Fox, Children’s Memorial Hospital; Treasurer, 
Miss E. Collins; Committee Conveners: Secial, 
Miss H. Nuttall; Visiting, Miss M. Collins; Rep- 
resentative to: Private Duty Section, Miss B. 
Hogue; The Canadian Nurse, Miss G. R. Murray. 


A.A., Homoeopathic Hospital, Montreal 


Hon. Pres., Miss V. Graham; Pres., Miss V. 
Fairbairn; First Vice-Pres., Miss M. Bright; Sec. 
Vice-Pres., Mrs. N. Retallick; Sec., Miss J. Mor- 
ris, 828 Desmarchais Blvd., Treas., Mrs. Warren; 
Committees; Sick Benefit, Misses Miller, Shana- 
han, Garrick, Porteous, Mrs. Warren; Refresh- 
ments, Misses Miller, Rolland, Mrs. Johnson; 
Programme, Mrs. Hebb, Miss Lodge;Visiting, 
Misses Currie, Campbell; Reps. to: Local Council 
of Women, Misses Fairbairn, Collins, Nuttall; 
The Canadian Nurse, Miss Hayden. 


A.A., Lachine General Hospital, Lachine 


Hon. President, Miss M. L. Brown; President, 
Miss R. ‘Goodfellow; Vi resident, Miss 
Gleason; Secretary-Treasurer, Mrs. B. A. Job- 
ber, 87A 5ist Ave., Dixie-Lachine; Representa- 
tive to Private Duty Section, Miss B. F. La- 
Pierre; Executive ‘iommittee: Mmes Barlow, 
Gaw, Miss Dewar. 


L’Association des Gardes-Malades Diplomées, 
Hopital Notre-Dame, Montréal 


Pres., Miss Evelyne Gauvin; First Vice-Pres., 
Miss Eva Mérizzi; Sec. Vice-Pres., Miss Marie- 
Ange Beaumont; ‘Treas., Miss Rose DesRosiers ; 
Sec., Miss Marcienne Bazin; Corr. Sec., Miss 
Odette Whissell, 2205 Maisonneuve St; Assist. 
Sec., Miss Cécile Lamarche; Councillors: Misses 
Marie-Joséphe Ouellet, Jeanne Lévelllée, Cécile 
régeau 





OFFICIAL DIRECTORY 


A.A., Montreal General Hospital, Montreal 


Hon. Presidents, Miss J. Webster, 0.B.E., Miss 
N. Tedford, Miss F. E. Strumm; Hon. Treasurer, 
Miss H. Dunlop; President, Miss M. S. Mathew- 
son; First Vice-President, Miss C. L. Anderson; 
Second Vice-President, Miss B. Birch; Recording 
Secretary, Miss A. Tennant; Correspondin Se- 
cretary, Miss N. Kennedy-Reid, Nurses’ Home, 
Montreal General Hospital; Treasurer, Miss I. 
Davies; Committees: Executive: Misses M. K. 
Holt, E. F. Upton, I. Welling, A. Peverley, 
B. Smith; Programme: Misses M. Batson, A. 
Tennant, Cc. Angus; Refreshments: Miss M. Fair- 
weather (convener), Misses M. Bunbury, H. Le- 
gere, Cluff, F. Miller; Sick Visiting: Misses F. E. 
Strumm, C. MacDonald, M. Ross: Representa- 
tives: to Private Duty Section, Misses M. Long, 
M. Burrows, A. Reid; to Local Council of 
Women, Misses G. H. Colley, M. Stevens; to 
The Canadian Nurse, Miss C. M. Watling. 


A.A., Royal Victoria Hospital, Montreal 


President, Miss E. C. Flanagan; First Vice- 
President, Miss E. Reid; Second Vice-President, 
Mrs. R. A. Taylor; Recording Secretary; Miss 
Janet MacKay; Secretary-Treasurer, Miss Grace 
Moffat, Royal Victoria Hospital; Board of 
Directors: Miss M. Etter, Miss F. Munroe, Miss 
W. Bryce, Mrs. Paice, Mrs. A. F. Robertson, 
Mrs. Sewell; Committee Conveners: Finance, 
Miss B. Campbell; Programme, Miss R. Fellowes; 
Refreshments, Miss Vanderwater; Visiting, Miss 
G. R. Martin; Current Events, Mrs. 
Taylor, Miss E. McLennan; Representatives to: 
Private Duty Section, Miss Palliser; Local Coun- 
cil of Women, Mrs. R. V. Ward, Mrs. G. T. 
Porter; The Canadian Nurse, Miss Grace Martin. 


A.A., St. Mary’s Hospital, Montreal 


Hon. Pres., Rev. Sr. Rozon, Pres. 
Kelsch; Vice-Pres., Miss E. O'Hare; 
Smith, St. Mary’s Hospital; 
Rich, St. Mary’s Hespital; Treas., Miss G. Mc- 
Lellan; Committee Conveners: Entertainment, 
Misses T. DeWit, R. Cowan, P. Owens; Visiting, 
Misses D. Donavan, C. Robillard, M. Barrett; 
Press, Misses P. McKenna, D. Sullivan; Private 
Duty, Miss F. Sims; The Canadian Nurse, Miss 
E. McGovern. 


Mrs. C. 
Sec., Miss M. 
Corr. Sec., Miss J. 


A.A., School for Graduate Nurses, 
McGill University, Montreal 


Pres., Miss Electa MacLennan; Vice-Pres., Miss 
A. Tennant; Sec.-Treas., Miss E. Allder, Royal 
Victoria Hospital; Conveners: Flora M. Shaw 
Memorial Fund, Miss E. F. Upton; Programme 
Committee, Miss C. Campbell; Representatives to: 
Local Council of Women, Misses M. Fox, K. 
a The Canadian Nurse, Misses E. Robert- 
son, M. Flander, I. Welling, J. Forbes. 


A.A., Women’s General Hospital, Westmount 


Hon. Presidents, Miss E. Trench, Miss V. 
Pearson; President, Miss C. Martin; "irst Vice- 
Pres., Mrs. L. M. Crewe; Second Vice-Pres., 
Miss L. Smiley; Corr. Sec., Miss D. Linton, 
Woman’s General Hospital; Rec. i 
Van-Buskirk; Treas., Mi 


iss 
Visiting, 
Mrs. A. Chisholm; Social, 


mittee Conveners: 
Mrs. E. Paterson, 
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Miss N. Keeping; Representatives: to Private 
Duty Section, Misses G. Wilson, M. Forbes; to 
The Canadian Nurse, Miss T. Short. Regular 
monthly meeting every third Wednesday, 8 p.m. 


A.A., Jeffery Hale’s Hospital, Quebec 

Hon. Pres., to be appointed; Pres., Mrs. 
A. W. G. Macalister; First Vice-Pres., Miss R. 
Christie; Rec. Sec., Miss B. Lord; Corr. Sec.. 
Miss M. Fischer, Chateau St. Louis, 305 Grand 
Allee, Quebec, Que.; Treas., Mrs. W. Fleming: 
Councillors: Misses Imrie, Bethune, Savard. 
Ingraham, MacKay; Committees; Visiting, Mmes. 
Buttimore. Barrow, Miss MacPhee; Refreshment. 
Misses Burgess, Black, Chase, MacLean; Repre 
sentatives to: Private Duty Section, Misses E 
Walsh, B. Adams; The Canadian Nurse, Miss 
G. H. Weary. 


A.A., Sherbrooke Hospital, Sherbrooke 


Hon. Pres., Miss V. Bean; Pres., Mrs. G. 
Sangster; First Vice-Pres., Mrs. G. MacKay; Sec. 
Vice-Pres., Miss F. Warren; Rec. Sec., Miss F. 
Watson; Corr. Sec., Miss R. Forward, 51 Mel- 
bourne St.; Treas., Mrs. H. Grundy, 38 Portland 
Ave.; Representatives to: The Canadian Nurse, 
Mrs. G. Burt. 


SASKATCHEWAN 


A.A., Grey Nuns Hospital, Regina 

Hon. Pres., Rev. Sr. Tougas; Pres., Miss K. 
Haverstock; Vice-Pres., Miss C. Dionne; Sec. 
Vice-Pres., Miss V. McConnell; Sec.—Treas., Miss 
B. Bourget, Grey Nuns Hospital; Councillors: 
Mmes Peel, A. Counter, Miss D. Grad; Committee 
Conveners: Membership, Miss . Kleckner: 
Visiting, Miss E. McDougall; Social, Misses H. 
Lefebvre, F. Walliser, I. McCormick, M. Deeme 
lie; Rep. to: Local Council of Women, Miss 
Haverstock. 


A.A., Regina General Hospital, Regina 

Hon. Pres., Mrs. L. Robinson; Pres., Miss B. 
Rothwell; First Vice-Pres., Miss D. Lewis; Sec. 
Vice-Pres., Miss A. Donnelly; Sec., Miss M. 
Beacock, 1225 King St.; Treas., Miss A. Palm- 
quist: Committee Conveners: Press, Miss P. 
Robbins; Visiting, Miss D. Westhaver; Refresh- 
ments, Misses M. Cowan, B. Langstaff; Enter- 
tainment, Misses Thompson, Glew, Sunderland. 
Rogers. 


A.A., Saskatoon City Hospital, Saskatoon 

Hon. Pres., Miss E. Amas; Pres., Miss M. 
Chisholm; First Vice-Pres., Miss A. Ormson; 
Sec. Vice-Pres., Miss L. Gammon; Sec., Miss 
P, Hauk, Res. 16, The Shirley; Treas., Miss V. 
Mitchell; Corr. Sec., Miss J. Wells; Committee 
Conveners: Programme, Miss D. Bjarneson; 
Ways & Means, Miss A. Scott; Social, Miss E. 
Poloway; Press, Miss D. Knuckey; Visiting & 
Flowers, Miss A. McFadyen. 


A.A., Yorkton Queen Victoria Hospital, Yorkton 


Honourary President, Mrs. L. V. Barnes; 
President, Miss L. Wotherspoon; Vice- President, 
Miss R. Katelnikoff; Secretary, Miss S. An- 
derson, Nurses Residence, Yorkton Queen Vic- 
toria Hospital; Treasurer, Miss D. Lockhart 
Councillors: Miss V. Widdicombe, Miss J. Nor. 
man, Mrs. T. Stewart. 












Overseas Nursing Sisters Association 


of Canada 


Hon. Presidents, Miss M. Macdonald, R.R.C., 
Matron-in-Chief, Miss E. Rayside, R.R.C., Mrs. 
Stuart Ramsey; President, Mrs. H. C. Ironside, 
2408 5th St. W., Calgary; First Vice-President, 


Miss L. M. Hubley, R.R.C., Halifax; Second 
Vice-President, Miss B. Anderson, Ottawa; 
Secretary-Treasurer, Mrs. Arthur W. Crummy, 
1732-7th St. W., Calgary, Alta. 

ALBERTA 


Calgary Branch, Alberta Association of Registered 
Nurses 


Chairman, Miss Rae Chittick, Provincial Nor- 
mal School; Vice-Chairman, Miss Mabel McLeod, 
Western Hospital; Secretary, Mrs. Margaret 
Blunden, V.O.N., 206 1.0.0.F. Bidg.; Treasurer, 
Miss Mary Watt, City Health Dept.; Executive 
Committee: Miss J. A. Connol, General Hospital; 
Miss D. Cannon, General Hospital; Miss A. V. 
Dick, City Health Dept. 


Edmonton Association of Graduate Nurses 


Pres., Miss Agnes MacLeod, 11107-90 Ave.; 
First Vice-Pres.. Miss A. Mitchell; Sec. Vice- 
Pres., Miss E. Standing; Sec., Miss J. Davidson, 
Royal Alexandra Hospital; Treas., Mrs. E. 
Chorley, 11748-95 St.; Registrar, Miss A. Sproule, 
11188 Whyte Ave.; Executive Committee: Misses 
E. Perkins, C. Clibbern, M. Clark, Repre 
sentative to The Canadian Nurse and Press. 
Miss L. Einarson, Royal Alexandra Hospital. 


Medicine Hat Graduate Nurses Association 


Pres., Mrs. W. Fraser; First Vice-Pres., Miss 
L. Green; Sec. Vice-Pres., Miss J. Herrington; 
Sec., Mrs. C. R. McKay, 539 Dundee St.; Treas., 
Mrs. W. Devlin; Committee Conveners: Social 


Service Nursing, Mrs. G. Crockford; Visiting, 
Mrs. J. Keohane; Membership, Mrs. M. Tobin; 
Reps. to: Private Duty Section, Mrs. M. Tobin: 
The Canadian Nurse, Miss M. Hageuman. 





BRITISH COLUMBIA 


Kamloops Graduate Nurses Association 


Pres., Miss S. Babin; Vice-Pres., Mrs. H. 
Stalker; Sec., Miss M. Ker, Tranquille, B.C.; 
Treas., Miss G. Young; Committee Conveners: 
Programme and Social, Miss K. Bingham, Mrs. 
M. Fraser, Misses J. McLelland, B. McPherson; 
Ways & Means, Mmes E. Selkirk, S. Dalgleish, 
Miss E. Walker; Membership, Mmes R. Coswell, 
L. Pigeau, Misses K. Doumont, I. Brooke; The 
Canadian Nurse, Misses M. Williams, J. Norquay. 





Nelson Registered Nurses Association 


Hon. Pres., Miss V. B. Eidt; Pres., Miss H. 
‘Tompkins; First Vice-Pres., Miss J. Ulfsten; Sec. 
Vice-Pres., Miss J. Weaver; Sec., Miss B. Laing, 
Kootenay Lake General Hospital; Treas., Miss E. 
Smith; Committee Conveners; Private Duty, Miss 
K. Seott; Membership, Miss E. Smith; Ways & 
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Associations of Graduate Nurses 






Means, Miss A. McKinnon; Social, Miss A. Ri- 
chardson; Programme, Miss M. Patterson; Visit- 
ing, Miss G. Abbott; Correspondent to The Cana- 
dian Nurse, Miss V. Eidt. 


New Westminster Graduate Nurses Association 


Hon. President, Miss E. Clark; President, Mrs. 
M. Purvis; Vice-President, Miss E. Gow; Secre- 
tary, Miss Marguerite Lemon, 1705 Britton St.; 
Treasurer, Mrs. B. Dowd; Committee Conweners: 
Ways and Means, Misses Gouldburn, McDonald, 
McCormack; Representatives to The Canadian 
Nurse, Misses Hampton, Lovering. 





Association 


President, Miss Mabel F. Gray; First Vice- 
President, Miss E. Toynbee; Second Vice- 
President, Miss M. O. Black; Secretary, Miss J. 
Jamieson, Vancouver General Hospital; Re- 
gistrar, Miss Lilian Archibald; ‘ouncillors : 
Misses C. M. Motherwell, D. Webster, K. Lee, 
S. Gardiner, A. Reid; (Private Duty Study 
Group), Miss M. I. Teulon; Committee Con 
veners: Ways & Means, Miss D. McDermott; 
Programme, Miss H. B. Keeler; Social, Miss 
H. Bartsch; Directory, Miss C. McKay; Visiting, 


Vancouver Graduate Nurses 


Miss D. Jefferson; Membership, Miss A. Mc- 
Lellan; Local Council of Women, Miss M. 
Campbell; Press, Mrs. Pooley; The Canadian 


Nurse, Miss A. Reid. 


Victoria Graduate Nurses Association 


President, Mrs. H. G. Bothwell; First Vice- 
President, Miss E. Rossiter; Sec. Vice-President, 
Sister Mary Beatrice; Rec. Secretary, Miss 
Susan Porritt; Corr. Secretary, Miss E. D. Hick- 
man, 1540 Jubilee Ave.; Treasurer, Miss C. 
Hellier; Registrar, Miss E. Franks, 6 Burdett 
Apts., 855 Vancouver St.; Councillors: Misses 
M. Sangster, T. Locke, R. Kirkendale, A. Creasor, 
G. M. Curry. 


MANITOBA 


Brandon Graduate Nurses Association 


Honourary President, Miss E. Birtles, 0.B.E.; 
Honourary Vice-President, Mrs. W. H. Shilling- 
law; President, Mrs. D. L. Johnson; Vice- 
President, Mrs. J. D. Sills; Secretary, Miss K. 
Wilkes, Brandon Hospital for Mental Diseases; 
Treasurer, Miss W. Mitchell; Registrar, Miss 
C. Macleod; Committee Conveners: Social, Mrs. 
H. Trotter; Press, Miss M. Peacock; Repre- 
sentative to Citizen’s Welfare, Mrs. H. S. Perdue. 








QUEBEC 


Montreal Graduate Nurses Association 


President, Miss Edythe Ward; First Vice- 
President, Miss Agnes Jamieson; Second Vice- 
President, Miss E. Ponting; Secretary-Treasurer, 
Miss Grace S. Carter, 1230 Bishop Street. Re- 
gular Meeting held on second Tuesday of Ja- 
nuary, first Tuesday of April, October and De- 
cember; Nursing Registry, 1284 Bishop Street; 
Registrars: Miss E. Gruer, Miss F. Thomson, 
Miss G. Carter. 
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id TIOMOGENIZED 


TEXTRACELLULAR) 


BABY FOODS 


IMake Early Solid Food ® 
Feeding Less Troublesome for 


—cchaageage | Doctors 


WW AL from the health and growth-building food 


essentials contained in Libby’s Homogenized 
The easier digestibility of Libby’s Homo- Fruits and Vegetables. 
genized Baby Foods—established by clinical - : 
and laboratory evidence—enables doctors Members of the Medical and Nursing 
to recommend a Homogenized solid food Profession are invited to write for free 
supplement to infants’ milk diets, weeks samples and descriptive literature. Address 
earlier than is possible with strained foods. requests to Libby, McNeill & Libby Labora- 
Libby’s exclusive process of Homogeniza- tories, Chatham, Ontario. 
tion breaks up food cell walls, exposing 
enclosed nutriment, and reduces fibres to 


smooth, fine particles, making digestion FREE SAMPLES 
quicker and easier. 
and descriptive literature will be mailed 
Through this improvement, three-months- on request to physicians and pediatri- 


old babies—often earlier!—may benefit cians. Please address your request to 


Libby, McNeill & Libby Laboratories, 
Chatham, Ontario. 


10 BALANCED BABY FOOD COMBINATIONS 


These combinations of Homogenized vegetables, cereal, soup and fruits make 

it easy for the Doctor to prescribe a variety of solid foods for infants. 

Peas, beets, Pumpkin, toma- Peas, carrots, Whole milk, Prunes. 
] espera 2 tees. green 3 svinacn. 4 snc wheat. 5 i 


ineapple juice 
beans. soya bean flour. lemon juice. 


Soup—carrots, A meatless soup An _ improved An “All Green"’ Sete. a. 
6 celery, tomatoes, 7 — consisting of § fruit combina- vegetable com- rots and 


chic + livers, celery, potatoes, tion — _  bana- bination—many — these oben ; 
barley, onions. peas, ts, nas, apples, doctors have new _ vegetable 
tomatoes. apricots are asked for this. combination of 
cambined to Peas. spinach e xceptio n- 
ley. give a nutritious and green beans ally good die- 
to very young fruit combination are blended to tetic properties 
babies. that is very give a very de- and flavour. 
tasty. sirable vegetable 
product, 


And in addition, three single vegetable products specially Homogenized 


CARROTS - PEAS - SPINACH 


Made in Canada by 


LIBBY, MCNEILL & LIBBY OF CANADA, LIMITED, Chatham, Ont. 


MARCH, 1940 
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New under-arm 
Cream Deodorant 
safely 

Stops Perspiration 


Does not harm dresses — does not 
irritate skin. 


No waiting to dry. Can be used 
right after shaving. 


Instantly stops perspiration for 1 
to 3 days. Removes odor from 
perspiration. 


A pure white, greaseless, stainless 
vanishing cream. 


Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to-fabrics. 


25 MILLION jars 
S oe A 


a 


sold ... Try a jar 
today — at any 
store which sells 
toilet goods. 


395 a jor 


AT_ALL STORES WHICH SELL TOILET GOODS 
(Also in 15. cent and 59 cent jars) 





THE DRINK 
EVERYBODY 
KNOWS 


tessa ng 


Inhalants have their place in 
treating certain bronchial condi- 


tions. 


(specially prepared cresols of coal tar) a penetrat- 
ing and sedative antiseptic when vaporized, has 
demonstrated its value for over half a century 
for Whooping Cough, the dyspnoea of spasmodic 
Croup and bronchial Asthma, cough in Broncho- 
Pneumonia and for Bronchitis. 


Literature on Request 


The Vapo-Cresolene. 
Company 
504 St. Lawrence Bivd., 


Montreal LAMP-TYPE 
VAPORIZER 


ELECTRIC 
VAPORIZER 


Name 

Street 

Address } 
VOL. XXXVI, No. 3 











s really a big world we live 
And fast moving! Whirling 
ound the sun at the rate of 
er 5,000 miles per hour. In 
er words Bulk plus 
otility ! 

taka is the laxative that has 
ade the slogan “Bulk plus 
otility” famous. Sardka’s 
lk comes from bassorit, sap 
an East Indian tree. It has 
any times the swelling pow- 


% 


er of agar or psyllium seed. 
Motility is due to specially 
treated cortex frangula, which 
mildly stimulates the intestinal 
muscles to keep waste products 
in motion. That’s Bulk plus 
Motility — two laxatives in 
one — two laxatives perfectly 
balanced. 


For special cases in which bulk 
alone is indicated, Schering 
(Canada) Limited offers 


hering (Canada) Limited, P. O. Box 358 (Place 


‘MOTILITY 


d’‘Armes), 


TWO OUTSTANDING 


EXAMPLES OF 


PLUS 


Saraka-B (without cortex fran- 
gula). For diabeties Saraka-D 
(without sugar) is recom- 
mended. 
Saraka is 
sizes: 


marketed in three 
Handi-Size containing 31% ozs. 
Regular Size containing 10 ozs. 
Hospital Size containing 24 
ozs. 

Saréka-B and Saraka-D 
Regular 10 oz. size only. 


P. Q. 


Montreal, 





